1 MARYLAND STATE DEPARTMENT OF HEALTH 
4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 33129 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 127118 


HEALTH DEP; ~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admulssion) 
a, COUNTY a, STATE , b. COUNTY 


Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN (If outside Corporate limits, ¢. LENGTH OF STAY IN ib || c. GITY OR TOWN (If dutside corporate limits, write RURAL en give heerest town) 
write RURAL and give nearest town) 


| 


. Page 5 may be 


and i . Cumberland 
JOSPITAL OR INSTITUTION (if not In hospital, give Street address) || d. STREET ADDRESS 6. 1S RESIDENCE 


/¥MC A 502 Baltimore Avenue | vesC]_ no 
First Middie Last a. DATE Month Day veer 


(ype or print) Charles Wagner Adams DEATH November 22 1964 


. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (in oa arr faa IFUNOER 24 HRS. 
jon ‘|| jays 


Male White widowed XH __ivorceof]| Nov 12, 1912 eset sain ke 


10a, USUAL OCCUPATION. ane kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
ie most of working llfe, even If retired) INDUSTRY COUNTRY? 


int inting CoM ‘unks 
33. raruen ae = Monarch Printing ¢ 7 Maryland — funk town) USA 


Frank D, Adams a 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) eee oe 
68 Mrs 


41¢) A x - 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WA : : INSET ANO OEATH 
} IMMEDIATE CAUSE Ye) Coronary Occlusion, Left Sidden 


/ DUE TO 


Conditions, If any, which ® Coronary Sclerosis with Thrombosis 
gave rise to immediate 

cause (6), stating the DUE TO 
underlying couse last. (©. 


PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) | 19. Lee 
Portal Cirrhosis ves not] 

208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 

Euan nee 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200. PLACE OF TRIURY (Home, ferm,| 20f. (City or town) (County) (State) 
Hour a. While Not While factory, street, office bldg., etc.) 


at work at work 
21. | certify that | took charge of the remains described above, held an Autopsy [XJ], Inspection CX, — Inquiry (3t, — and in my opinion 
death resulted from: Natural causes Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
' : CHIEF MEDICAL EXAMINER [—] 


/ 
aA Le) yp, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [4 November 23, 1964 


EXAMINER'S + 4 f 
NAME (Type) Penedict Skitarelic, M.D. Address (Street, city, town, or countsumber and, Md. 
23a. PAA eal ead 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Spec 
Crue naw 196), | Rest Haven Cemetery Hagerstom, Marylang 
3a, FUNERAL OIRECTOR 25 OORESS ha REC'D BY REGISTRAR] 25b, REGISTRAR'S SIGNATURE 
wh 


oT OY 2. 4 1964 | hiarboy Qeedge. 


he funera 


J «S$ necessary, 


ith the State Department. 


es 1, 2, and 3 to tl 


ent within 72 hours after doa 


e Pag 


Ve 


fice along with form PM3. 


item 18. Gi 


and Ina 


” in pencil 
Examiner's 0 


f 


Page 3 should be used as a buriai-transit permit. File pages 1 and 2 


cremation, or removal, 
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Chief Medica 
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MEDICAL CERTIFICATION 


hould be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: 


please executt.ne certificate, writing 
of Health or its designated agent, prior to burial 


TO DEPUTY Devic 


director. Page 4 s| 


VR A15ME 


3500 4.64 Past A Neof « \_230 Palto Ave. Cumberland, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14419 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
'b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and_give nearest town) 
Route 5 14 years x Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
/ ON A FARM? 
Route 5 / Route 5 yes] no Lk 
. NAME OF rst Middl 5 Y 
pene Firs’ le Last 4. BATE Month Day ‘ear 
(Type or print) Ralph Charles Adams DEATH Nov. 20 1964 
SEX 6. COLOR OR RACE | 7, MARRIED [F<] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in years [TFUNDER 1 VEAR|IF UNDER 24HRS. 
. ~ lest birthday) | Months} Days | Hours | Min. 
Male White wipoweD [7] ovorceo{j| April 2, 1902 | 62 yrs. 
10a, USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY : COUNTRY? 
Retired Conductor | Railroad Crellin, Md. USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William F. Adams Laura J. Roy 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (1fyes give war or dates of service) 
no Mrs. Ruby Adams, Rt. 5, Cumberland,Md. 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: SET AND DEATH 
IMMEDIATE CAUSE (a). GuNeh oO taEee Re LNUvES 


7 rf DUE TO s i i 
Conditions, If any, which (0) ( self inflicted ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(e} |19. ea 


yes fr] No fy 


, 2, and 3 to the funeral 


‘orm PM3. Page 5 may be 
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in Item 18. Give Pa: 


f Medical Examiner's 0 


wg the word “pending” in pen 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
PRIMARY [) or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,} 20f. (Clty or town) (County) (State) 
Hour a. While Not While factory, street, office bidg., etc. 
19 at workL_] at work O 


21. I certify that | took charge of the remains described above, held an Autopsy {¢ ], inspection ire inquiry red and In my opinion 
death resulted from: Natura causes [_], _ Accident [_], Suicide ff, Homicide [_], Undetermined manner ll 
3 , CHIEF MEDICAL EXAMINER [_] 
oe ae ot |p, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGHED 
eee DEPUTY MEDICAL EXAMINER K] November 20, 1964 
|_| NAME (Type) Benedict Skitarelic, M.D. address istrest, city, town, or county) Cumberland, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


OVAL (Specify) 
Buh thoyl: Nov.23,1964 |Restlawn Memorial Park | Near Cum) ¥ 
24._ FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


bode James F, Scarpelli, Cumberland, Mg. DATE NOV 25 1 64 fOfonvkey Judge. 
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This certificate should be executed withi 


MEDICAL CERTIFICATION 


hould be forwarded to the Chie 


retained for your files. 
TO FUNERAL DIRECTOR: Pag 


please execute the certificate, writin, 
of Health or its designated agent, 


director. Page 4 s 


TO DEPUTY Ss EXAMINER: 


\ 


The law requires that the death certificate be executed within 24 hours after 
‘al 


9 physician and completely filled in by the fu 
se remove carbon papers. Pages 1 and 2 shou 
any event, within 72 hours after death. 
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ion, or remo: 


a) 
& 
2 
a) 
o 
= 
> 
a 
8 
ae 
a 
ic 
3 
” 
a 
= 
= 
a 
S 


director, page 3 should be detached for use as the burial-transit permit. Th 


be filed with the State Dept. of Health prior to burial, cremat 


ei 
2 
o4 
ra 
of 
a 
a 
a 
= 
aod 
€ 
= 
5 
rs 
5 
= 
by 
6 
oe 
© 
= 
> 
a 
2 
® 
= 
Zz 
[3 
2 
a 
> 
a 
€ 
~~ 
© 
a 
a 
e 
< 
7 
® 
a] 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: After this ce 


VR AIS (4) 
2DM 5-63 


awa 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13133 CERTIFICATE OF DEATH 171%) 


A. Lee a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
he 8. STATE | b, COUNTY 
__ Allegany _ MARYLAND Maryland Allegany 
b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, writs RURAL end give neerest town) 
write RURAL and give nearest town) 
Cumberland years 2 Cumberland ‘=< 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS «. ms RESIDENCE 
IN A FAI 
207 Pennsylvania Avenue _ é 207 Pennsylvania Avenue _|vis[] not} 
3. jet os “First Middle Last 4 BS “Month “Dey Yeer 
ovement Leong Grace Alabaugh ceanat Nov. 25 ee 
f Sn COLOR OR RACE) 7, MARRIEDIEC] NEVER MARRIED [] | 8 DATE OF BIRTH 19, AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
Female White fad Pie Months] Deys | Hours | Min. 
wow} _oivorceo[J| Jan. 1, 1920 & | 


We, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign anal 12. CITIZEN OF WHAT COUNTRY? 


Housewife Own Home Charleston, W.Va. USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME > a < 
Walter G. Campbell Olive Murphy 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address > & an 
(Yes, no, or unkown) | (IFyes give wer ordetes of service) P > 
| _no Ne! ‘< John R, Alabaugh, Cumberland, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for endl . — 5 a) ecaaneey 
S. - - 2 fe} A’ 
Ma oe TT OAC @) _ SEONG Negemme Carcanomay - 2. | temo 


DUE TO 


Conditions, it eny, which b)_ 
gave tise to immediete ceuse 

(2), steting the underlying ( CUETO 
couse lest. “ re) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. eee AY 
ae [a .* ae ‘ORMED' 
= 

3 Cerebral metastases ___| ves [] No BY 
= 20e. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRISUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Bs PB 

S 20c, TIME OF INJURY Month, Day, Yoor 2Dd, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (Stete) 
= Bdreein. While __No! While factory, street, office bldg., atc.) | 

= et work at work } 


p.m. id 
21. | certify that {I) (this hospital) ailagHed the deceased from... QT 19.2 ie 7.5.0, 19.2 that (1) (we) lest 


saw the deceased alive on.. 8 w19.Q55, and that death a ty at Ba. M, sos the causes and on the date stated above. 


ee 2 a ATTENDING MED. STAFF 2p. SIGNED 
wi aes mo. |PHYS. [7] Rector [J PHYS. [} 11-25-64 


2c, PHYSICIAN'S _ 22d. ADDRESS 
St., Cumberland, Md. 21502 


NOME eS) Prh Ralph W.Ballin, M.D. 62 Greene 
23a. BURIAL, ees 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 2 (Stete) 
MOYAL_{Specity) Ban oa meee 
Burval Nov. 28,1964| Cunningham Memorial CemlCnarleston, W. Va. 
25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
Pik 6 9-4964) 2 AT ab Qeudgee 


James F, Searpelli, Cumberland, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARGH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pa a sey 
FOR STATE 


13132 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12123 
HEALTH Dj ~ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


20c, TIME OF INJURY Month, Day, Year 
Hour 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, far 
factory, street, office bidg., 


Of. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


while Not While 
at work at work C1] 


21. I certify that | took charge of the remains described above, held an Autopsy (J, _ Inspection EX], Inquiry [xJ, and tn my opinion 


death resulted from: — Natural causes Accident [_], Suicide [_], Homicide [_], Undetermined manner [rs] 
‘ 7 Vi CHIEF MEDICAL EXAMINER [_] 
By Se te Line Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


, DEPUTY MEDICAL EXAMINERXX] November 3, 196. 
Hen BENEDICT SKITARELIC > M. De. Address (Street, city, town, or county} 5 i ‘§ 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
fet Cem, Cumber] and Ma sccuge —— 
7 ‘AboI 25a, REC'D BY REGISTRAR GNATURE 


p09 SOON sot 9.1968 for ergs 


MINER: This certificate shoul 


Page 4 should be forwarded to t 


retained for your files. 


please execute~the certificate, writing t! 


of Health or its designated agent, 


director. 


Ege Bor sarang Beara bent corporate ras write BURA ORR esta 
x . outside corporate limits, . LEN! b 4 01 limits, write RURAL and give nearest town) 
3 2 = write RURAL and give nearest town) a c. GTH OF STAY IN 1 ¢. CITY OR corporate limits, wr! ri y) 
sce Cumberland 2 Cuni 
@ Ss d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS | @. RARE 
Yow i 
2h oe te i 
nr Apt. #14 Benjamin Bannekar Homes Frederick Street vest) _nof) 
SEG DANE aes First Middle Last 4. DATE Month Day Year 
eos (Type or print’ ‘ 
ENE ype print) George H, DEATH 15 ds 
S 78 Or Bailey Nov, 
pee . SEX 6 COLOR OF RACE | 7, MARRIED ZF] NEVER MARRIED [_]| & OATE OF BIRTH 9. AGE (In years TFUNDER TYEAR IF UNDER 24 HRS, 
78 E last irthay} Months| Days | Hours | Min. 
so2 a a wipoweo [_] divorceO{]| March 24 1884 yrs. | | 
$°¢s 25 10a, USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2S oe eo of working life, even If retired) INDUSTRY COUNTRY? 
25m > et, Hod-Carrier Ce: 
= nterville Penna. E.S.Ay 
o = “ee 
3S Oo 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ese Be 
5 he 
2&3 Paul Baile 
258 ov y _Ann_ Allen 
z=E = 5 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address. 
Neo (Yes, no, or unkown) | (Ifyes give war or dates of service) 
Ea 22 
es £8 No Mrs. George H, Bailey Cumb, Md, 
EQS ss 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 
oes SF PART I. DEATH WAS CAUSED BY: : ONE ELANE DERN 
Ss eae IMMEDIATE CAUSE (2) ______Coronary Occlusion 
S25 £5 if DUE TO 
evs «ws Conditions, $f any, which eH 
es , Coronary Selerosis 
822 5 & gave rise to Immediate ©) 
=o 25 cause (a), stating the DUE TO 
2 os underlying cause fast. © 
2 S'S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
oe De ES Sa Ss PERFORMED? 
ef oo r 
= Bo Yes [7] NO bil 
se 
2s 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 
= PRIMARY [} or CONTRIBUTING [7 
<i CAUSE OF DEATH. 
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papers. Pages 1 and 2 should 
{2 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, picker te 


13133 . CERTIFICATE OF DEATH ; 


1. PLACE OF DEATH ‘ F aa | 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 


a. COUNTY A 1 le gany Fanean e. STATE Maryl and b. COUNTY A 1 le gany 


b. CITY OR TOWN (if outside corporate limits, ~) €, LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (if outside corporata limits, write RURAL and give nearest town) 
write RURAL end give neares! town) 


Cumberland 4./29/196h, Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ~d. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 


| Allegany County Infirmary 520 Bedford street __|ves xo K] 


3. NAME OF First Middle Last “4. DATE “Month “Day Yeer 


Tybee pent Mary Cc. Beck Sears November 21 19 6 


3. SEX ~ |8 COLOR OR RACE 7, mapRIED [-] NEVER MARRIED ff] | 8: OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White wipowep [] divorce [|] | 7/6/188u, 80. Mee | a get (ae 


13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 


10a. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Wone Housekeeper || Own Home _ | Maryland -cumberlana_ | U S. A. 


Anton Beck Mary C. Young 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7 INFORMANT p | (Or Box 599, Address 6] umberland, , Ma. 


{Yes, no, or unkown) | (Ifyes giva werordetesofservice) 
td (Allegany County Tnfirmary records. — 
18. CAUSE OF DEATH [Enier only one cause ies rine tor (e), (b), end (c).L. “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; INSET AND DEATH 
IMMEDIATE CAUSE to 


7 


Conditions, if any, which 
geva rise to immadieta cause 
fa), steting the underlying 
causa last. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL. ‘DISEASE “CONDITION GIVEN IN PART Ifa) 19. ya 


Yes [et coe | 


202. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Ho: (County) ~ (State) 
CGR ost While __ No! While factory, street, office bldg., ete. 
ma 19 at work [] at work [_] 


21. | certify that (I) (this hospital) attended the deceased fror that (I) (we) last 
saw the deceased M, from the causes and on the date staled above. 


22e. SIGNAT| 3 22b. DATE 
SIGNED 


TTENDIN MED, STAFF 
' Pave, “mR piRECTOR {[X] PHYS. 11/ 23/196h 
22c. PHYSICIAN'S ‘ ~~ |22¢. ADDRESS > ’ 


NAME (Tye) Dn. Tee Be Mathews : 49 Greene Ag Cumberland, M 


MEDICAL CERTIFICATION 


a 


230. BURIAL, CREMATION, les: DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


REMOVAL (Specify) a 
ur at Yov.25,1964 |SS.Peter & Paul Cemetery|l Cumberland,Ma. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNAT! 
NOV 27 1964 7% Serkeg 
— + 
James :F. Scarpei1i, Cum erland, ide Shee os |DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


papers. Pages 1 and 
Hq 72 hours after di 


sician and completely filled in by the funeral 
and In any eve 


lease remove carb: 


y 
if 


Then 


After this certificate has been signed by the attending phi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


13798 MARYLAND STATE DEPARTMENT OF HEALTH 
ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DR. SIMONS CERTIFICATE OF DEATH 42122 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlotl? Resi admission) 


@, COUNTY a. STATE b, COUNTY 


ALLEGANY MARYLAND MARYLAND ALLEGANY 


b. CITY DR TOWN {If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Timits, write RURAL end give nearest town) 


write RURAL RLAN nearest town) 
ND IL DAYS CUMBE RLA ND 


CUMBER' 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. ey eto 


MEMORIAL HOSPITAL ALGONQUIN H@TEL yes] nolk 


. NAME OF First Middle Last ie DATE Month Day Year 


DECEASED Death NOVEMBER 6 1964 


(Type or print) WILLIAM £5 BISHOP 


5, SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[-] | ® DATE OF BIRTH 3. AGE (In yeors [IF UNDER 1 YEAR IF UNDER 24HRS, 
ae eae last birthday) (Months | Days | Hours | Min. 
MALE WHITE wipoweD [q pivorceo[]| 1l=17~t876 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
RETIRED LONACONING, MARYLAND USA, 
13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JAMES W. BISHOP MATILDA SPERA 


Re ee ei EE SEED EDROES 16. SOCIAL SECURITYNO. |] 17, INFORMANT Address 
nkown 'yes give war or dates of service, 
| MEMORIAL HOSPITAL = CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one cause ees (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Bo 
IMMEDIATE CAUSE (2 U Ce aie 
Conditions, If any, which 0) od Cette th, 

gave rise to Immediate 


DUE TO 
cause (a), stating the ( DUE TO 
underlying cause last. (y_f 
PART II. OTHER SIGNIFICANT CONDITIONS CGNTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART (a) |19. WAS AUTDE SY 


ERFORMED 
yes] No 
202, ACCIDENT WAS UNDERLYING [| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work oO at work oO 

21. | certify that (1) (this hospital) attended the deceased from. f to. 19: that (1) (wetHtast 
aw the deceased alive on_/ 19 and that death gccurred a Afadihethe causes and on thé date stated above. 


IGNATURE 22. DATE SIGNED 
ATTENDING MED. STAFF 
M.D. __ PHYS. a pirector CL} Prys. C1) 
SICIAN'S | 22d, ADDRESS 


MEDICAL CERTIFICATION 


NE le RGE_Me SIMONS 


23a,-BURIAL, OREMATION,| 23, DATE JHEREQF | 23c, NAWE OF CEMERERY OR CREMATORY 23d, LOCATION ACity, toyn or county) (St 
EMOVAL (Spgdity) 
Lore « 
a.” SENERAL DIRECT “ADDRESS 25a. REC'D BY REGISTRAR] 25b, REGISTRAR’S SIGNATURE 


fee SMe bn. (ob HAR, \ougy 4 febccltaudge 


1 


FOR STATE 


HEALTH DEPT. 


ry, 


TO DEPUTY uf AL EXAMINER: This 


i 


’s Office along with form PM3. Page 5 may be 


24 hours after death. If any wd Is necessa 


in Item 18. Give Pages 1, 


rtificate should be executed withi 


please execute the certificate, writing the word “pending” in pen 
director. Page 4 should be forwarded to the Chief Medical Examine! 


2, and 3 to the funeral 


ith the State Depart 
in 72 hours after 


pages La 


> 
= 
s 
a 
B=] 
e 
o 
xs 
= 
S 
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= 
ro 
Ss 
= 
=) 
E=1 
3S 
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tetained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


of Health or its designated agent, prior to burial 


VR AISME 
3500 4-64 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 
5748" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 474424. 
admlsston) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institut 
@. COUNTY 


R e.STATE b. COUNTY 
\llegany MARYLAND fary land Allegany 


b. CITY OR TOWN (If outside cor} porate mits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘end give nearest town) 
write RURAL and give nearest town; 


Cumberland, Po Cumberland 
Gc NAME OF HOSPITAL OR INSTITUTION (iF not in hospital, give street edaresay || d. STREET ADDRESS @. 18 RESIDENCE 


: | et ee ON A FARMZ 
722 Sylvan Ave, "722 Sylvan Ave, yes] nol} 


NAME OF First Middle Last | 4 Fag Month Day Year 


DECEASED f ;; ‘ : 
(Type or print) John Michael Bloss DEATH ovember 1, 19 64 


5. SEX 6. COLDR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | ®& OATE OF BIRTH 9. AGE Biss TFUNDER 1 YEAR |IF UNDER 24 HRS. 
‘ ae last bl sal Months | Deys | Hours | Min. 
Male Thite wipowep [<7] pwvorceo{]| Jan. 15, 1877 87 

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign ee 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 
Retired Carman B. & O, Rwy. Frenches, W, Va. U, 5 


Wig 2 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Charles Bloss lary Hoover 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkewn) | (If yes give war or dates of service) 


No, 705-14-2336 Mrs. Estella Jones 722 Sylvan Ave. Cumb, Md. 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).1 INTERVAL Bi 
PART |, DEATH WAS CAUSED BY: CORONARY OCCLUSION ONSET AND DEATH 
IMMEDIATE CAUSE (a). DDs 

4 A ‘ | DUE TO 

Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1D DEATH BUT NOT RELATED 1D THE TERMINAL DISEASE CONDITIONGIVENINPART 1(6) 19. Resor a 


CORONARY SCLEROSIS 


DRMED? 


yes[] Nofy 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert 11 of Item 18.) 
iS esa mae S| 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,ferm,| 20f. (Clty or town) (County) (State) 
Hour a. Not While factory, street, office bl tc.) 
at Yio) at work | 


21. I certify that | took charge vf the remains described above, held an Autopsy [_], Inspection Inquiry [X], and in my opinion 
death resulted from: Natural causes, {], Accident ["], Suicide [_], Homlclde [_], Undetermined manner [] 1. 96 4 
S CHIEF MEDICAL EXAMINER [—] love 
SoU A _p, ASSISTANT MEDICAL EXAMINER [—] 22. DATE sidnes 
DEPUTY MEDICAL EXAMINER [<] Re 
EXAMINER'S aki ay = iS 9 
NAME (Type) enedict Skitarelic M.D. Address (Street, city town, or county) Cumberland <a 


MEDICAL CERTIFICATION 


REMOVAL (Specify) *: x 
Burial 11/4/64 Davis Memorial Park ryan 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
24, FUNERAL DIRECTOR ADDRESS ie REC'D ail unbeapand. 64 REGIST TRRRPS sit aC aTORE 


H, Wayne Geotge Cumberland, Md, 


oNOV 6 196: ae 


\: 


< 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within é hours after death. 


or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SDCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) 


inte) 214-07-6207 Miss Marv Fe z 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


uf BUE TO 
Conditions, if any, which © OE a bt: ne Mat ian CZ) 
gave rise to Immediate e 
cause (a), stating the ( DUE 7 
underlying cause last. fo) 


wAlYl | 13136 CERTIFICATE OF DEATH v7 
sz o 1. PLACE DF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
#52 8. COUNTY a, STATE b. COUNTY ee 
278 ALLEGANY MARYLAND MARYLAND ALLEGANY 72 
+ os b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |/ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

® i 
Be 2 write RURAL and give nearest town) 

2 ip 
cars YS Xx CKHART 
en d. NAME OF HDSPITAL OR INSTITUTION (If not In hospital, glve street address) a: STREET ADDRESS e@. IS ae dade 
eS : ON A FARM? 
eae MINERS HOSPITAE | R.F.D, 9, FROSTBURG, MD. |vesC] nobd 
oO s= 3. NAME OF First Middle Last 4. DATE Month Day Year 
2a DECEASED Oo! 
ese (Type oF print RICHARD H. BOLT DEATH OV, oy 19 
Ses 5. SEX 6. CDLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[]| & DATE OF BIRTH 8. AGE (1n years] [FUNDER YEAR IF UNDER 24 HRS. 
rs Months [ Days | Hours | Min. 

Zee |vace _|warre | wowe(y _pworceoC]| JULY i ae Mlle 
cs 1Da. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or Foreign country) | 12. CITIZEN OF WHAT 
s Sma during most of working life, even If retired) INDUSTRY ‘ ae COUNTRY? 
B85 INSPECTOR STATE ROADS BCKHART, MARYLAND U.S.A. 

os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

oo 

= 5] WILLIAM J. BOLT WILHELMINA GROTER _ 

i 


(If yes give war or dates of service) 


INTERVAL BETWEEN 
ONSET AND DS§ATH 


& | PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
= —e—eee 
ols fave ves] nop 
= | 2a, ACCIDENT WAS UNDERLYING Fry | 20% DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of item 18) 
& | OR CONTRIBUTING [5 CAUSE 0) 
© | (IF EITHER, NDTI DIC. MINER) 
= | 20c. TIME OF INJURY Month, Day;-Vear | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, 20f. (City or town) (County (State) 
56 Hour a.m. hi all While Not, White factory, street, office, ro OC. 
= p.m. 19 at work aterork [_] ua 
21. | certify that (I) (this hospital) attended the deceased from__da2e~ 22— _, 1967, to_Azoit 2f¢ , 196, that (I) (we) last 
saw the deceased alive nn_A/2Ve_ 2% 196) and that death occurred at°47M, from the causes and on the date stated above. 


—~ 


22a, FRE. im ie 22b. “DATE SIGNED 
ATTENDING STAFF 
wp. PAYS NS bh Iector C] sive. (2 
22c. PAYSICIAN’S | 22d. ADDRESS a 
L.D,|__48 Broadway, Frostburg, Ma, 


NAME (Type) 
Martin M, R 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


REMOVI BURIAL Nov. 26, 1064ST, MicHauLs ac 
be HOV ref eA yam a ween 


23d. LOCATION (City, town or county) (State) 
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MARYLAND STATE DEPARTMENT OF HEALTH © 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bist 3 5, 1 25 
v 


a 


“19. WAS AUTOPSY 
PERFORMED? 


| ves no [] 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH BL BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tta)) 19. 


20a. EXIBRNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
PRIMAR or CONTRIBUTING (1) 


CAUSE OF DEATH. 


FOR STATE 7 MEDICAL las sac S CERTIFICATE OF DEATH 
HEALTIUL 1, PLACE OF DEATH || 2. USUAL RESIDENCE (Wh. ceased lived, If institution: Residanca ‘dmission) 
=o a. COUNTY a. STATE. b. COUNTY 
823 ALLEGANY MARYLAND MARYLAND ALLEGANY 
$= b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL and giva nearest town) 
BOSE write RURAL and giva naarest town) | 
oat. 
eid ae 3 days _|\v= _FROSTBURG, eae 
~25 23 Yd. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, “give street address) d. STREET ADDRESS OW RT 
2a2 
5B 25 SACRED HEART HOSPITAL | 101 MAPLE STREET yes [-] No 
cic | 3. NAME OF First Middle Last 4. DATE Month Day Yer 
230% DECEASED OF 
a ° . =3 {Typa enn LUCILLE te CLAY DEATH NOV, PRESS 19 6h. 
a0 rot 5. SEX 6. COLOR OR RACE! 7, MARRIED RF] NEVER MARRIED 8. DATE OF BIRTH ~/9. AGE Un years (IF UNDER 1 YEAR) IF UNDER 24 HRS, 
ye FN r Pinney! | Month “Days | H Min. 
BENS FEMALE WHITE wipoweD [_] Divorced [] 3-7-06 a la ee Be | et 
gar22s 10a. USUAL OCCUPATION (Giva kind of work | Tob. _ KIND OF BUSINESS OR INDUSTRY | M1. BIRTHPLACE {State or foreign country) | 12. CITIZEN OF WHAT Bounty: 
es Be 3 dona during most of working life, avan if retirad) 
28a U8 ma | | KEN 
° 4 a = 
= ee ag ae Pa Oe ROE ESSOR. EDUCATIONAL | 4. MOTHER'S ENT UCKY TLS. = 
Noa o> : 
£6EL5 J,D,G, Naff f _ Lucile Smith 4 
ra 4 E J 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ge 17. INFORMANT Address 
32 = = (Yas, no, or unkown) | (Ifyasgivawarordatasofservica, 15 6-888 
pets “OL Ss 1 n. ~ 
® o —_ ee —— 
5230. 18. CRUSE OF DEATH [Enter only one causa por line ar {b), and (¢)] PIS. CHART "| INTERVAL BETWEEN 
g S2as PART I. DEATH WAS CAUSED BY: : pe ae 
é Soe IMMEDIATE CAUSE (a) PULMONARY EMBOLISM _ - ___|_-SUBREN 
7 oO y a 
= 83 5/ oj Cee: DUE TO 
B62” Conditions, if any, which (b) FRACTURE OF RIGHT HIP 
Sinn oS 92V6 risa to immadiate cause * 
2£ ena (2), stating tha undarlying DUETO 
ak § cause last. te) 
85 ee = = —— 
& 
3 
3 
= 


Fell in front yard 


20. TIME OF INJURY oe INJURY — Month, Day, Year | 20d. INJURY OCCURRED , 200. oe OF INJURY (Home, farm, ' 20%. (City or town) (County) (Stata) 
While Not While 


Hoyr factory, straat, offica bldg., ate.) 4 
a: Xone Nov, 10» Gy. |2t work [at work ke Home t Frostburg Allegan Ma 


21. I certify that 1 took charge of eo remains described above, held an Autopsy hae Inspection kel: Inquiry a and in my opinion 
death resulted from: Natural my, [], Accident ie Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
ACTUAL 
Sra Aga!) _.p, ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 
} 
RAS DEPUTY MEDICAL EXAMINER. | NOVEMBER 1, 196, 


Page 3 should be 
MEDICAL CERTIFICATION 


~ 


its designated agent, prior to burial, 


please exe&un the certificate, writing the word “pending” in penci 


4 should be forwarded to the Chie 


TO FUNERAL DIRECTOR: 


td A 2|_[Name(re) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or coon@UMBERLAND, MD, _ 
a a BS Ua aS 22b. DATE THEREOF 4 22. NARE OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country} (State) 
2 = ‘Burial ___| Nov. 18,19 4. Winchester Cemetery Winchester Kentucky 
24a, REC’ . ISTRAR': TURE 
VR UAISME ee aS het teppl 2 Home, 60 We “ain St ;: rt C'D BY REGISTRAR | 24b. ls ‘S$ SIGNATUI 
a fowera Prost pure, Va, LOMOW'S9 1058S COA le, ep 


ND 
FOR. STATE 127 
HEALTH D 81D ENCE (Where deceased lived, If institution: Residence before admisslon) 
A a. STATE b. COUNTY 
sss addy Allegany _ MARYLANO ' / / 
rcs 3 b. CITY OR TOWN (If outside ‘corporate limits, ©, LENGTH OF STAY IN 1b || c. CITY OR TOWN {if outside corporate limits, write RURi glvgyneerest town) 
acm ED write RURAL and give heareee town) (a 
gee gs ‘land g 
ale : Li in 
8 Ss osthi an -hour onacon. 
seo ge ¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. ZB, Sy oS RESIDENCE 
ag ui 
2% 220 /|_ Miners Hospital (ETT _vetmoia vesE)_nof 
sz a2 3. NAME OF Figst Middle Last 4, DATE Month Day Year 
sz. : 
3 2 DECEASED 
Bae én (Type or print) lois J. Clupp DEATH 11-9 19 64 
sce ££ 5. SEX 6. COLOR OR RACE )7, MARRIED [-] NEVER MARRIED [-] | & OATE OF BIRTH 3. AGE (in years [FUNDER 1 YEAR FUNDER 24S. 
25 Fe last birthday) Months} Days | Hours | Min. 
ee a5 Female White wipoweo [-] oworceo{-} | 11/20/1956 on 
gos z rz 10a, USUAL OCCUPATION (Give kind of workdone{| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2s &$ during most of working life, even If retired) INDUSTRY COUNTRY? 
SZ “% se 
25u “> School Frostbur, America (U,S 
ose $s TS. FATHER’S NAME 74. MOTHER'S MAIDEN NAME 
hei} i" 
5 8! 
GRE S33 (T) Alex Clupp ( Deceased Frances Pattison 
Zoe Ss ‘15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOGIALSECURITYNO, | 17, INFORMANT ‘Address 
e a =e (Yes, no, or unkown) | (If yes give war or dates of service) 
we 
235 Es No 
= 22 3& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] EAR HEAT 
B28 <5 PART I EAT MEDIATE CAUSE (a) Rupture Spleen,Ruptured Liver, Contusions 
a ey + gt j 
ge sgl i 4 Siero of Brain 
oss as Conditions, If any, which ). (Hit by. Automobile ) ————— 
222 5 5 geve rise to Immediate Bdeta 
Bel ee cause (a), stating the 
Bee ce underlying cause last. (c). 
826 Se & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL OISEASECONDITION GIVEN INPART1(@) |19. WAS AUTOPSY 
Been see al rege not 
Sse 32 ois 
= pe gs E | 208 ROERNAL CAUSE Wis 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
So = s or 
Ree os. ees oe CORTE: Hit by Automobile 
Eyez 5 4 30d. INJURY OCCURRED) 208. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
gee oe 2 while Not While ‘2 factory, street, office bldg., etc.) 
zee 23 / = at workL_] et work 
252 r, os 21. | certify that | took charge of the remains described above, held an Autopsy X ], Inspection J, Inquiry f¥], and in my opinion 
Fa ofe ard death resulted from: Natural causes [,], Accident [XJ, Suicide [(_], Homictde [_], Undetermined manner [_] 
q- 3° ‘i ¢ / CHIEF MEDICAL EXAMINER [_] 
es S25. SreNATuR .o, ASSISTANT MEDICAL EXAMINER ["] Eo eda! 
zoos DEPUTY MEOICAL EXAMINER KX November 9, 1964 
6. 5zS EXAMINER'S 4 
Be SEES fame (aos) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or coun jo 
S885 Sz 23a. BURIAL OREMATION,) 23b. “DATE THEREOF | 236. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Zea. VAL (Specify) A 
ae cnet iad Buria 1/11/64 Laurel Hill Cemetery Moscow, Allegany Co.,Md. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ee L DIRECTOR ADDRESS Da 
: ed Did. NOV Chorley edge 
. Z 2 DATE 
= # t 


err 


. MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13139 CERTIFICATE OF DEATH 1712 


1. PLACE OF DEATH — 2, USUAL RESIDENCE (Whare daceased lived, If institution: Residance before edmission) 


a. COUNTY Allegany wi wt | RL Paes aryland b. COUNTY Allegany 


b. CITY OR TOWN {if outside corporete li ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside corporele limits, write RURAL end give neerest town) 
write RURAL end give neerest town) | 


—amolesternnort ee Loe | Weaternport ce 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d, STREET ADDRESS @. 1S RESIDENCE 


led in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho! 


a 24 hours after 


| | ON A FARM? 
A\____—sMain Street Main Street _ ves [JNO Ea 
| 3. NAME OF First Middle Last 4, DATE Month Dey Yeer 
DECEASED OF 
een Nellie Mae Crawford ,|,.°=s™ Nov. 11 19 64 
5. SEX ~ [6. COLOR OR RACE) 7, MARRIED [—] NEVER MARRIED [| & ATE OF BIRTH —— 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


' birthdey) |"Menths| Deys 


Hours Min. 
Female _|White | woowo ff} ovorceoj| Aug. 4+, 188% | 83» | 
De. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 1. SRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
T Housewife Keyser, W. Va. U.S.A. 
13, FATHER’S NAME | 14. ERS SAE NAME 
Peter Thompson al? Mary K. Fleming _ f, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{eb no,-ce.unkawafll (yesgiveWerordatesolservice|| 
| : urge Walter Phillips Mesteray ort, Md. 
18. CAUSE OF DEATH [Entar only one cause per line for Oh ). o) es Ror BETWEEN 
du CF egonsroty on 
PART |. DEATH WAS CAUSED BY: eh a all f File», 


ou 0 DEATH 
IMMEDIATE CAUSE ‘o_Abt Spee bie. e@ et wie um 5 3 oops 
DUE TO 


Condilions, if eny, which (b) > i. s8 | a 
geve rise to immedieta cause 

(a}, stating the underlying f° PUETO 
ceuse lest. (c)___ 


retained by the hospital or attending physician. 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE DISEASE CONDITION GIVEN IN PART Te) 19, WAS AUTOPSY 
g yes [] No Xj 
& 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 1B.) ae re 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
& (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 s c et - a 
S | 20c. TIME OF INJURY” “Month, Dey, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) (Stete) 
3 Hour a.m, While __ Not While | factory, street, offica bldg., atc.) | 
= p.m, 1 at work et work | f 

21. | certify that (I) (this hospital) attended the deceased from... Sageqfe....62..... 190th, 10.MOM dfn 1904, that (1) (we) last 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


'UNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


saw the deceased alive on... Len ei wee4., and that death aan a1/DAM, from the causes and on the date stated above. 


22a, SIGNATURE . , nee Te em EEE 
Vihar Mp. | PHYS. DIRECTOR O pHs. oO Ab 13, JF 
st fa ia ae LO] DS, es de 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


as ; 22c. PHYSICIAN’S 22d. ADDRESS 

a NAME (Type) 

ae Paul _R.Wilson___M,D, | Ashfield St, Piedmont, W.Va, 
Oc 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY _ 23d. LOCATION (City, town or county) (Siete) 

ac 8 Ba REMOVAL (Specify} Sst. P i t 

9%0 TMieteck. | eters Cemetery (Western ter Ly, Mde 
arr AIS (4) SBAREGISTRA| 


ae Sn) (ec Plednont, w. va. NOY TO" SO} 


8 


TO HOSPITAL ui ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


% 


YR A15 (4) 


J 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


= 13140 CERTIFICATE OF DEATH {7124 

22s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Reslderite before admission) 

ea is | a. STATE b. COUNTY 

2,8 ALLE GANY MARYLAND MARYLA NO ALLEGANY 

<t b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

Fa oe RURAL and give nearest town) 

Bee 

= 3 CUMBERLAND 16 DAYS 2, CUMBERLAND 

3 on @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. i elles 

= ams 

eee MEMORIAL HOSPITAL log FIFTH ST. ves(]_ no 

ee 

s pS 3. RANE OE First Middle Last 4. pa Month Day Year 

my 

2 Oype oF print) CLYDE H. CRITES DEATH UW 719 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| ® OATE OF BIRTH 9. AGE (in FA renner EEN Ls ere 

M W wipoweD ¥} DivoRcED [-] 2/2/07 yrs. a | 


10a. USUALOCCUPATION (give kind of work done 


10b. KIND OF BUSINESS OR TL. BIRTHPLACE (Ci ‘& State, or foreign coun’ 
during most of working life, even If retired) INDUSTRY CoM ia ‘ wy) 


MOOREFIELD, W.VA. 
13. FATHER’S a Self Employed 14. MOTHER'S MAIDEN Wie? 
JESSIE CRITES FLORENCE WEE SF 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? br SOCIALSECURITY NO. | 17. INFORMANT Address 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S.A. 


Yee "em Waris" 17-10-6616 | MEMORIAL HOSPITAL, CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. a IE eeey ae 
PART |. DEATH WAS CAUSED BY: g him 
IMMEDIATE CAUSE on Uthowercr — Beitr New becae fel, Dac 


Tansit permit. Then please rep6ve c: 
cremation, or removal, and in 


ed by the attending physician and 


DUE TO. | 4 

23 Conditions, If any, which wr huchelicrlede vor Sev ote CricliWas do. Nace Obes 
oo gave rise to Immediate 
a= cause (a), stating the DUE TO 
2 underlying cause last. 
P= 3S PARTII. (Vt DITI GocoNTRIRITIREID EAT 7h ¥ Bore THEY EN AL EASE CONDITIONGIVEN INPART1(a) 119. WAS AUTOPSY 
sy = PERFORMED? 
5 S Ou Cn ves [} Wo PK) 
7 = | 20a, ACCTOENT aes me b. DESCRIBE om INGURY eT estar TatAre of Injury In Part 1 or Part 11 of Item 18.) 

6} | OR CONTRIBUTING (1) CAUSE OF 

© | (IF EITHER, NOTI |EDICAL a 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 

Ss Hour a.m. while Not white factory, street, office bidg., etc.) 

= 19 at work] at work {_] 


21. I certify that (I) tt is hospital) attended the deceased from. B00, to. 19____, that (I) 4we) last 
saw the dece: and that death occurred at_* —_M, from the causes and on the date stated above, 


iz DATE SfGNED 

SHE Of MED. STAFF 

Ly) M.D. PHYS. pirector |] pxys. Ch (3 
22d. ADDRES 


| 133 VIRGINIA AVE. CUMBERLAND, MD, 


Sn Tal 
DRM ECE HI MMELWRIG 
23a, COR EAN 23b. DATE THEREOF 


ie VAL (Specif! 
Burial" |Nov.10,1964 
24. FUNERAL DIRECTOR ADDRESS 


James F. Scarpelli, Cumberland, Ma. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Davis Memorial Cemeter Cumberland, Mg. 
25a, REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 


DATE NOV 12 } Coby eg 


5M 4-64 \ 


} 
hg 
ss 


« 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


J. PLACE DF DEATH 
a. COUNTY 


ALLEGANY MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


* MARYLAND COUNTY ALLEGANY 


b, CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


CUMBERLAND DAYS 
@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 


MEMORIAL HOSPITAL 


iw 


©. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


CUMBF RLA ND 
d, STREET ADDRESS 


/ 806 BUCKINGHAM ROAD 


@. 1S RESIDENCE 
ON A FARM? 


yes] nok] 


. NAME OF First 
DECEASED 
(Type or print) EDGAR 
6. COLOR OR RACE 


B. SEX 
MALE. WHITE wipoweD [] 


Middle 
A 


DIVORCED [] 


7, MARRIEDYC) NEVER MARRIED [] | & DATE OF P/RTH 


Last 4, DATE Month Day Year 


OF 
DASHIELL | _ DEATH NOV. 3019 64 
9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) \wonths | Days ) Hours | Min. 
JAN, 5 5190 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Owner 


10b. KIND OF BUSINESS OR 
INDUSTRY 
Dairy Industry 


I. BIRTH PLAC ea & State, or foreign country) 
CUMBERLAND, MARYLAND 


12. CITIZEN OF WHAT 
COUNTRY? 
U,S.An 


13. FATHER’S NAME 
)cagarJAMES DASHIELL 


hen pl 


1 


14. MOTHER'S MAIDEN NAME 
CATHERINE AUSTIN 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no 


16. SOCIAL SECURITY NO. | 17. 


THFORMART 
MEMORIAL HOSPITAL, 


Address 
CUMBERLAND, MO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


transit permit. 
, cremation, or yé 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), cae @.1 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
600.0 DUE TO FteruleeT 


Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO Y 
underlying cause last. () 


vE 


lp 


Ateleazcs bla 


< 
= 
“4 
oo 
Ss 
5 
= 
= 
2 
2 
i=) 
@: 
= 
= 
= 
= 
a=] 
3 
= 
a 
S 
= 
oe 
= 
BS 
é 
2 
= 
S 
= 
re 
5 
2 
= 
= 
2 
ta 
> 
a 
2 
= 
per 
3 
5: 
3 
= 
a3 
2 
2 
= 
= 
Fi 
2 
= 


DITJON ENA Cena iF WAS AUTOPSY 


X\ 


(IF EITHER, NOTI 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM) Oo kead! DISEA‘ 


MED? 
} we ee ves No [] 
RI fey Aature of ech In Pert f or Part Il of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. Was lle 
at work] ‘st work 


213 T certify that (I) (this hospital) Reade the spt 


After this certificate has been signed by the attending physician and comp! 


MEDICAL CERTIFICATION 


CHU jh a | 


and that death weed Di 


d with the State Dept. of Health prior to burial 


‘rah * causes sali on the “~ Sy above. 
STAFF 


2. DATE BIGNED 
bintctor (1 PHYS. se 1/3 (fae Je y 


Bie NG 
PHYS. 


“XN 


5 . 


sf Ete Sp Cicea bred WA 


23a. BURIAL, chenen 


23b. DATE THEREOF 
premovl Goecle: fy) 
urila. 


Dec.3,1964 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be file 


TO FUNERAL DIRECTOR 


St. Mary's 


23c. NAME OF CEMETERY OR CREMATORY 
Cemeter 


23d. LOCATION (City, town or county) tate) 
Cumberland, M, 


ADDRESS 
James F. Scarpelli, Cumberland, 


4) 24. FUNERAL DIRECTOR 
VR A15 (4) \ 


15M 4-64 Mde 


25a. REC'D BY REGISTRAR| 25b. RESTSTRAR'S SIGNATURE 


pe ee % 1964 (Chorley Qunctge, 


ES 


after death. 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


< 
] 
> 
i 
a 
Ba 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


413142 CERTIFICATE OF DEATH 17330 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


WA! 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 213-09-6388 


permit, 


should be filed with the State Dept. of Health prior to burial, cremation, 


MEMORIAL HOSPITAL, CUMBERLAND; MD. 


s 

2258 

& 

S0G a, COM 3 ans b. COUNTY 

= \ . 

Piet ELE GANY MARYLAND TiRyLA no ALLEGAN 

Sos b. CITY OR TOWN (if outside Scie sts limits, c. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BSe e AU isiaraie Woh nearest town) 

Bee 9 DAYS 2 XX FE CKHART 

3 on d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8 TS RESIDENCE 
=a 

eae MEMORIAL HOSPITAL / ses "nof 
s 55 ‘ 35 Paneer First Middle Last 4. pate Month Day Year 
BSE (ype or print) MICHAEL DE_MARINO DEATH a..3 25 1904 
82 3 5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED[_]| 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR]IF UNDER 24 HRS. 
zee MALE WHIT x; thay) ‘Months | Days | Min. 
zee 3 WIDOWED fA] pivorceo[]|APR. 7, rs. | 

SS iDa, USUAL OCCUPATION (Give kind of work done| 10. KIND OF BUSINESS OR Ii. BIRTHPLACE (County & State, or ois country) | 12. CITIZEN OF WHAT 
Son during most of working life, even If retired) INDUSTRY cone 

gas COAL ITALY U.S.A. 

oe 13. FATHER’ 14. MOTHER'S MAIDEN NAME Ce 

Bee] DE MARINO P77 ee 

= ie 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMAN ‘Address 

3 

a 

= 

> 

oa 

3 

5] 


a 18. CAUSE OF DEATH [Enter only one cause per tne for (a), (b), and (c).] SA Oa 
Be PART I, DEATH WAS CAUSED BY: ’ : 
sae , IMMEDIATE CAUSE ()_Corobral, Embolus 
vA ie DUE TO 
Conditions, If any, which Combined Bundle Branch 


gave rise to Immediate q ae a - . 
cause (e), stating the( OUVETO erosis, lMyocardial Fibrosis 


2 years? 
underlying cause last. {o) = 


factory, street, office bldg., etc.) 


0 |& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 39. WAS AUTOPSY 
= 
S| Hepatomegaly, Silicosis, Diffuse Encephalopathy due to Cerebral Arterfves cl No fr] 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEAT! : ; 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) iosclerosis 
& | abc. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm.) 20f. (Clty or town) (County) Gtate) 
Fa 
= 


Hour a.m. While, 4 Not While 
p.m. 19 at work at work iz] 


21. | certify that (I) (this vee attended the deceased fro 19_O4, that (1) (we) last 
saw the deceased alive _on 19.6, , and that death occuféR@ A.M, from the causes and pn the date stated above. 


2a, SIGNATUR 22b, DATE SIGNED 
ATTENDING MED. STAFF 
Mp. PHYS. fc] _birector L] Puys. [] 


Nov.25,196) 
22d. ADDRESS ” 


SAMOEL M. JACOBSON 50 PERSHING ST., CUMBERLAND MD, 
23d. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, oe county) (State) 


NOV.28,1964 ST, MICHAEL'S BO. Be MAR 
a1, HOME, 60 Wi er “karN ST 


NAME “aype) 


23a. BURIAL, CREMATION, 


BAMA Geet y) 


24, FUNERAL BERET OR 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


: hours after death. 


pletely filled in by the funeral 


moh 
Pages 1 apd 


Xithin 72 hours after 


emQon papers. 


lease remg 
in anf 


f 


Bi 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


After this certificate has been signed by the attending physician and com 


director, page 3 should be detached for use as the burial-transit permit. Then 


< 
= 
sy 
A 
-" 
my 
az 
3 
bs 
2 
cS) 
ie 
S 
2 
= 
a 
=] 
= 
2 
= 
= 
> 
a 
<3 
o 
a4 
s 
= 
ry 
Ss 
oy 
a 
> 
i=) 
& 
a 
o 
& 
o 
a 


= 
= 
= 
2 
£ 
Ss 
3 
3 
4 
3 
o 
2 
2 
3 
3 
= 
cS 
S 
8 
s 
s 
3 
3 
3 
© 
£ 
= 
> 
B. 
= 
| 
2 
8 
= 
S 
& 
2 
2 
s 
& 
= 
= 
i 
4 
= 
s 
= 
=} 
= 
E 
8: 
e 
= 
is 
= 
7 
s 
= 
o 
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TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 3S 


2 Pe 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
SSF ilIN a, STATE b. COUNTY 


n 


Q Y MARYLANO i, nas AN Pomme! aT 
b. CITY OR TOWN (if outside Sen) limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glvé nearest town) 
write RURAL and give nearest town) 


|W Sinan ann 1 DAY OW RER LAND 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AOORESS 8. i RESIDENCE 


IN A FARM? 
_SACRMD YRART HOSPTTAT LL NORTH ouIsoN sTrReet ves(_]_no {at 


3. NAME OF First Middl 4, T Month Da Year 
Deel D le Last DATE y 
194 


" ay OF 
r)__ (Type or print) ANNE... . DOERNER. DEATH z 
5. SEX 6. COLOR OR RACE | 7, MARRIED [af NEVER MARRIED [_] | & DATE OF BIRTH 3. AGE (Tn eats sen] Si Fie 


pevarr | waper wipowed [ 7] DivorceD[] | 9 /} fon yrs. 
108, USUAL OCCUPATION (give Kind of work done] 10b. KIND OF BUSINESS OR ‘L. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even if retired) Jilmington, 


Housewife 101 NORTH CAROT.TNA 


Ts. FATHER'S NAME SSS~S~S 14. MOTHER'S MAIDEN NAME 
John W. Reilly <athryn Scott 


15. WAS OECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) eng pale vy tr, Nyand 7. Doerner Sr. 
No Tecan oe 1) Lap Tt 


718. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (o)-] INTERVAL BET 
PART |. OEATH WAS CAUSED BY: - ee F Ne oe 
IMMEDIATE CAUSE (Gor onary Heart Disease | 3 years 
7A QUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {o). ——e 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 


Yes [-] NO 


yt 2 


Lge ede 


20a. ACCIDENT WAS UNDERLYING abe DESGRTEE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INIURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work{_] at work | 


21. } certify that (I) (this hospital) attended the deceased from ! mS) tol} 7 _, 19.6), that (1) (we) last 
saw the deceased aliveon Ll = 7 19.6: and that death occurred atlly_M, from the causes and on the date stated above. 


22a. SIGNATURE Zz Z 22b. DATE SIGNED 
4 ; ATTENDING MED. STAFF 

Ge ov: ‘ M.D. PHYS. pinector C] pays. [11 J} 9es6)) 

22c, PHYSICIAN’S 22d. ADDRESS 


NAME (POR Dh We Ballin, M.D» 62 Greene S 


33a, BURIAL, CREMATION,| 23D. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town or county) (State) 
REMOVAL (Specify) sieht rise 


MEDICAL CERTIFICATION 


: * 3 e + Marvlan 
suria Peter & Paul Cem, Cumberland ryland 


/ . 
\ 3a. FUNERAL OIRECTOR- ‘ADDRESS 25a. REC'D BY REGISTRAR 2b. Reg TRAR’S SIGNATURE 
1, Wayne George Cumberland, ore NOV 12 964 4 Merry 


le aryland 


ee! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


131766 CERTIFICATE OF DEATH 17132 


. PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


3 
— a. COUNTY 
2 @. STATE b, COUNTY 
2S Allegany MARYLAND Maryland Allegany 
> 23 b. CITY OR TOWN [if outside corporate timits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give nesrest town) 
2 4 writa RURAL and give nearest town) 
335 Frostburg _Lonaconing , 
= es y d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS . payee: 
eet, 
3e2Cl| Miners Hospital = (_____—Jaekson Street 
Baa 3. NA ies 8 First Middle a “Last | 4. DATE ‘Month 
a3 oF 
Ee” T i 
8 ee Elsie Marie Donaldson peaTH November 
5. SEX |6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years | IF UI 
z 7. MARRIED [_] NEVER MARRIED [_] fast bithdey! | yrange [o Hear 1 a 
ge Female White WIDOWED $f] pivorced []|Mareh 21, 1912 52 yrs. e 
3 3 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. GaTRLRCET (County & State, & foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a § done during most of working lifa, even if retired) 
Big none _|Lonaconi Maryland UeSehs 
ae 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
£8 
va 
5 Thomas Nicols Mamie Grove ss > 
ot 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
- (Yes, no, or unkown) | {Ifyesgivewaror datesof service) 


18. CAUSE OP DEATH [Entar only one cause par line for (a), (b), and (c).] INTERVAL BETWEEN 


Cor, aie. al er" ’ ONSET AND DEATH 

PART. DEATH WAS CAUSED BY (5 ew, ey 
, DUE TO 

Conditions, i any, which ae asl wv ecg iteutey dane Yea vo 


gave rise to immediate cause 
{a), stating the under! DUE TO 
{c) 


cause | 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i. “WAS pees 


PERFORMED? 
yes [] NO 


Mrs.Harry Lease _ ae te Md, 


| or attending physician, 


> 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208. (City or town) (County) 
While Not Whila 


work [7] at work 


20e. PLACE OF INJURY (Homa, farm,» 
factory, street, office bldg., etc.) 


Hour a.m. 


MEDICAL CERTIFICATION 


19 
I certify that (1) (this hos; 
saw the deceased ali 


jal) attended oe yi from. 
spe and that death occurred ot a from the causes and on the date stated above. 


4 BD. ine nd, eo 


22d. ADDRESS 


STAFF SIGNED 
RECTOR C1 pays. 


35 


22e. PHYSIEFAN'S = 
* NAME (Type) sohy ie Neca cee 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY to LOCATION or ity, town or county) (State) 


“Rarial 12/3/6 | Oak Hill Cemetery Lonadoning, Md, 


24 burial. DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 251 


George Eichhorn Lonaconing, Md, DARE 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve: 


death, Page 4 may be retained by the hos, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


EGISTRAR’S SIGNATURE 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 131 65 ies» Pe CERTIFICATE OF DEATH : 47133 _ 


— 
5 @2 a - = —— 
= 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
uo a ®. COUNTY 
“ “ 4 a. STATE b, COUNTY 
5 Gas A ~. MARYLAND MARYLAND _ oe _ALLEGANY .Z 
2 a] 3 b, CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
= as write RURAL and give nearest town} 
Ree! feel _LIFE_ 22 CUMBERLAND eer 
£ 3 rt d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
Ey ay | / ON A FARM? 
é F 
4S X |—<S14 HILLTOP DRIVE | 514 HILL TOP DRIVE Bele) Rs al 
t= 3. NAME OF First Middle Last 4, DATE Month Day Year 
= an : prseaeny OF 
'ype or print} DEATH 
iss | 2 SDL Be ee DOWMANE _! _NOVR 22 1964 
gy 5. SEX 6. COLOR OR RACE| 7, MARRIED Ps NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In years /IF UNDER T YEAR] IF UNDER 24 HRS. 
bast birthday) ena Days | Hours | Min, 
sia Th ease een], a eptvorce [2] PRIL 2, 1890 wey Wee! ele 
Wa. USUAL OCCUPATION (Give BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


‘of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Th 


done during most of working life, even if retired) | 
| ___OWN HOME CUMBERLAND, MARYLAND ~~ 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
LEASURE ! MELISSA (UNKNOWN) “= 
15. WAS DECEASED EVER IN'U.S. ARMED FORCES? 


16. SOCIAL SECURITY ret 17, INFORMANT Address 


| _SRONER S,DOWLAN CUMBERLAND, MD, 


18. Ora ‘OF DEATH [Enter only one cause per line for (a), (b), and (e).] INTERVAL BETWEEN 
ONSET AND DEATH 


arene, Aegecardeal ficlegre , (rere | 75 Crcearea 
con to enny , (bdercbocliadtr + Ye hrcsee MaTbbthe Ze 


gove rise to immediate cause 
(e), steting the underlying ( CUETO 
cause last. te) 


PAI 


{¥es, no, or unkown) | (Ifyes give wer or dates ofservice) 


MOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I R 9. WAS AUTOPSY 
é 2 : be f : PERFORMED: 

r Gt Gp co Ce fw £2 ves [] NO 

202. ACCIDENT WAS UNDERLYING [J wea 2 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY" MEI r 


Hour a.m. __Lwhi 


at work [] et work [-] | “it 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year i INJURY OCCURRED N farm, (County) ~ (St 


Pom, pate 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


that (1) (we) last 


from. 


...M, from the causes and on the date stated above. 


AITENDING PHYSICIAN: The law requires that the death certificate be execu 


be retained by the hospital or attending physician, 


and that death occurred al 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


O° 

=] 

o 

e ENDING G STAFF 7a ON 
e MD. mys. ps4 DIRECTOR oO PHS. fie] 11/3076 
eee “| 39a. ADDRESS ne oo 
Bt ’ eS ee eee 
Se 3 2a. BURIAL, eos 2ab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 123d. LOCATION (City, lown Sri ~ (Stata) 

oe 

020 RIAL DEC, 2, 1964 HILLCREST BURIAL PARK CUMBERLAND, MD, _ 
ce i mde \)i ] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

ism 762 \Y!_pypon KIGHT CUMBERLAND, MD, loan DEC 3 1 [Phiovlog eed ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13186 CERTIFICATE OF DEATH 17134 


\p | 


2 a3 M 
= & 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If institution: Residence before admission) 
anes Beige! ch 0, STATE b. COUNTY 
§ sag Allegany MARYLAND Maryland Allegany 
«a ces z b. cry OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
+ Fad write RURAL end give nearest town) 
S ‘e-5§ iberland ; Years Cumberland 
22 Bs a 
£ Yy ga d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS e. iS We 
ay INA FAI 
¢ “3 602 Sylvan Avenue 602 Sylvan Avenue ves (] No 
on '3. NAME OF ‘Middle ~Tast ) 4. DATE “Month Day “Yeer 
as * DECEASED ‘. OF 
4 UType or print) cantlaets B Dreyer peata November 30 19 64 


{IF UNDER 1 YE. iF UNDER 24 HRS. 


Hours | Min. 


"/9. AGE (In years 
last birthday) 


5. SEX 6. COLOR OR RACE | 8. DATE OF BIRTH — 


7. MARRIED [_] NEVER MARRIED [_] 


Months] Days 
Female White wipoweD K]__oivorceo [7] duly Gy Lom 93 yn. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housekeeper At Home Cleveland, Ohio | U.S.A. 


13. FATHER'S NAME 
Conrad Bruck 


"| 14, MOTHER'S MAIDEN NAME 


Margaret Frye 


s that the death certificate be execut: 


be retained by the hospital or attending physician. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address , 4 
Won ag or unkown) | {ifyes give waror detesof servi 816 Columbia Ave 
Ne | oes faite Mrs. Hattie Appel __Guniberland, Ma 
18. CAUSE OF DEATH [Enier only one cause per line foi Te) INTERV AC BETWEEN 

PART I. DEATH WAS CAUSED BY: oF bane eres 


‘ IMMEDIATE CAUSE (0) 

| DUE TO 
Conditions, if eny, which went as G eer + 
gave tisa to immediate causa ry ¥ 
(e), stating the underlying DUE TO | 
cause lest. te} Oe en we 2 
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Scere BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle], 19. WALA UTOPSY 
ERFO 


igned by the attending physician and completely fi 


-transit permit. Then please remove carbo 


: 

2 RM EI 

$ yes [] NO 

© ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) a 
& ] OR CONTRIBUTING [j CAUSE OF DEATH 

© | UE EITHER. NOTIFY MEDICAL EXAMINER) 

3% | 2c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (State) 

8 gar secke While __ Not While factory, street, office bldg., etc.) | 

z ie 19 et work [7] at work | 


ffiat (1) (we) last 


from, A 
M, from the causes and on the date slaled above, 


ATTENDING PHYSICIAN: The law requi 


saw the deceased alive o1 «; and that death occured ai 


220, SIGNATURE 22b, DATE 
ATTENDING « y= MED. STAFF Sof SI a 
Zr mp, | PHYS. < piREcTOR [] PHYS. [-] 
és = 2 


certify thai (I} (this hospilal) atiended the deceas, 


~ 


TO FUNERAL DIRECTOR: Alter this certificate has been si 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
Oo 


director, page 3 should be detached for use as the burial. 


BS 22d. ADDI 

ES / NAME (Type) 

ge 23e. ERIC eae 73b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Bea we Zou (State) 
REMOVAI ec pa 

ors Burial 12/3/64, Trinity Lutheran Cemete: Cumberland Maryland 


2Sb. REGISTRAR'S SIGNATURE 


iclerlng edge 
v Vins 


25a. REC’D BY REGISTRAR 


PEC 4 1964 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Ruth £, Silcox Cumberland Maryland 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


43147 CERTIFICATE OF DEATH 17133 
PLACE OF DERTH 


2. USUAL RESIDENCE (Where dacessed lived, If institution: Residence before edmission) 


iz) - 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


@. STATE 1 b. COUNTY, 

2 Allegany MARYLAND Maryland _ Allegany a 
a 5 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporeta Land give naaras! town) 
eee writa RURAL end give nearas! town) 
335 Cumberland Cumberland ode 
2 e y d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, giva street eddress) d, STREET ADDRESS: . EET naT 
Eee. _ 
Zx2r{|___629 N. Centre Street 629 N. Centre Street ves [] No Fk] 
Ss ga 3. NAME OF r~ fist =i (sté‘éO*CMidddd@O tt =——“‘( y*dT 4 ODE Month Dey Yeary mM 
¢ a a Poon Or 
Sc= Le i Matilda % Sarah Dreyer DEATH = Nov 16 1964 
nk 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [> 8. DATE OF BIRTH 9. parame IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ao % - Months| Deys Hours Min. 
eas Female | White | weow[] oworceo[]| Nov 13, 1887 77 | | 
sf A e 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
rd 2 os done during mos! of working life, evan if ralirad) 

= 
=<5 + Home Allegany Maryland | USA 
2 
2 


aeowar rece re ony, Dreyer Katherine Brook 2 
15. WAS DECEASED EVER IN ARMED FORCES? { 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (ifyas tordatesofservica)| 
214-05-7862 Centre Sst Cumberland 


F line for (a), (b), end (c).) INTERVAL BETWEEN 


Then p 


18. CAUSE OP DEATH [Entar only one cause 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2), 


/ 


DUE TO 
Conditions, if any, which {b) 
gave rise to immadiate ceuse 

DUE TO 


{a), stating tha undarlying 
couse Jast. e) | 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART )| 19. WAS AUTOPSY 
- 
a) S = eu YES. O_o Ely 
= ] 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OP CONTRIBUTING [} CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20e. TIME OF INJURY Month, Dey, Veer) 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Homa, farm, | 20%. (Ciiy or town} (County) (State) 
5 Hour em. Whila ___Not Whila foctory, streal, office bldg., etc.) 
= 1” work at work 


| 
{ 
9. that (I) (we) last 


ify that (I) (this 
aly Baan that death occurred Whe from the causes and on the date stated above. 


}) attended the deceased from 1 
saw the deceased alive on. 


Ok. 
22a. SIGNATURE 


Et STAFF 20. SIGNED 
ATTENDING MED. 
- yy mo. | PHYS. fo] pinector [-} PHYS. [J Bs / Vp 4 
Te. BASICAN'S VE : id. ADDRESS a 

a, Md. 


[AME (Type) B. M. Schindler 43 Greene St. Cumberl: 


ce 


~ 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the atten: 


23d, LOCATION (City, town or county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


230. BURIAL, ewe | DATE THEREOF ise NAME OF CEMETERY OR CREMATORY 


REMOVAL (Spacify) nA 
i Nov 19, 1964 | Greenmount Cemetery | Cumberland, Maryland _ 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 258. 4 vt yy aii 2Sb. REGISTRAR’S SIGNATURE 
NIE Ohh ace 
John Je HEPA 30 pata tue, Cumberland, bMtpare Pt af 


VR AIS (4) 4» if 
20M 5-63 i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—bk 


* 13148 CERTIFICATE OF DEATH a6 
228 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If Institution: Residence before admission) 
Se Ue Lsig a. STATE b. COUNTY 
278 ALLEGANY MARYLAND MARYLA NO ALLEGANY 
Son b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
r= = 2 write RURAL and give nearest town) 
= 3 CUMBE RLA ND 9 DAYS ines FLUNTSTONE 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) er ADDRESS 6. Hii 
23r 
Eee | MEMORIAL HOSPITAL ves ne EE 
xs 
Ss se 3. NAME OF First Middle Last a CATE Month Day Year 
op 
S8e Ciype or Print) MARGARET BARBARA DUNN DeTH NOVEMBER 17, 19 64 
Sek 5. SEX 6. COLOR OR RACE] 7, waRRIED [] NEVER MARRIED . DATE OF BIRTH 9. AGE tnrea EU : Maia h 
3 jonths | Days | Hours . 
Eee FEMALE WHITE wiboweD [] pivorceo{]| FEBRUARY 19, 1940 14 yrs. | 4 
es 10a. USUAL OCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
SP5 during most of working life, even If retired) INDUSTRY COUNTRY? 
B26 Student School BALTIMORE, MO. - S.A. 
= os 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
PET) RICHARD W. DUNN FLIZABETH MISNER (Eisner) 
> . f ye Oe f Ie i . 
3 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= 5 a (Ye go or unkown) pee ee MEMORIAL HOSPITAL CUMBERLAND, MO 
se = 5 ? . 
=8 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and {c).} INTERVAL BETWEEN 
rai PART |. DEATH WAS CAUSED BY: Uperre ONSET AND DEATH 
ss ¢ IMMEDIATE CAUSE (a). A a 
Bo \ 


DUE TO . 
Conditions, If any, which 0) ae Cs wee 
gave rise to Immediate ratte Fa 
cause (a), stating the ip se LM teA P= 
underlying cause last. tc) Lpelrmagphernte, 5 % 
"Upress frtearhi tee TO DEATH BUTNOTRELATED TO THETERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. pee ad 


ves [yf NOT] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert t or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. 1 certify that (1) (this hospital) attended the deceased from. 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 


‘20f. (City or town) (County) (State) 
while Not While factory, street, office bidg., etc.) 
at work[_] at work O 


After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the burial 
MEDICAL CERTIFICATION 


9b to Acw /é , 194 * that (1) (we) last 
saw the deceased alive on_20w~_/O 19.67, and that death occurred Gz 4o “As Ho » Ham the causes and on the date stated above, 


fh the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within q hours after death. 


i-3 

o 

8 4 Qa. SIGNATURE, > | 22b. DATE SIGNED 

Pe Z : 

=g3 7 si aL Mo. ane Dintcror C] pays. C1| Lroar?/ 7, LF be 
z - We. PHYSICIAN'S 22d, ADDRESS 

Ess ! ) DR. RALPH A. REITER | (12 BEDFORD ST., CUMBERLAND, MD, 
Ree 23a, BURIAL, CREMATION, 23b. CATE THEREOF 

es REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


uria Nov.20,1964 |Glendale Cemetery Meteor Land Mg eae 
24. FUNERAL DIRECTOR ‘ADDRESS Fa. REC'D BY REGISTRAR] 250. REGISTRARS SIGNATURE 
James F. Scarpelli, Cumberland,Md. DATE NOV 19 1864 kfanbeg ecg 


VR A15 (4) 
15M 4-64 


13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
Dewey F. Emerick Sandra Cook 


1, ; _ MARYLAND STATE DEPARTMENT OF HEALTH 
\sta Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

FOR 2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1137 
HEALTH DEP: PLAGE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 

a egany Re KG * STfiaryland » COW egany 
Bec = b. Cue ad snd piteldescor aaa ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g3@ "9 cumber Pane & Lifetime Cumberland 
220 82 @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) || d. STREET ADDRESS 6. TS RESIDENCE 
a 

eae ge 437 South Waverly Terrace ) 437 South Waverly Terrace | ves{] nofw 
Ee ta 3. RAME OF First Milddie Tast a BATE Month Day Year 

Bar af (lype or print) William L. Emerick peatH November 13, 1964 
er ss 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED POF| 8. DATE OF BIRTH 9. AGE (in, years | FUNDER 1 YEAR FUNDER 24HRS. 
a == - +964 last birthday) Di Hi Min. 
ve gs a= M W WwipoweD [-] DIVORCED {"] i> a G6. o yrs. gay : | we | 
3 Be 10a, USUAL OCCUPATION (Give Kind of work done) 10D. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 

‘” SZ during most of working life, even If retired) INDUSTRY Ni 
£ “4 None Cumberland, Maryland 

s 

ce 
2 
a 


Office along with form PM3. 


ages 
, tH) 


in ttem 18. Give Pa 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


pane (Yes, no, or unkown) | (If yes give war or dates of service) 4 
v #8 No N Dewey F. Emerick 437 Wouth Waverly Terr 

Bos ES one [ 
ese sf 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

iy as INSET AND DEATH 
ole eee So PART 1. DEATH WAS CAUSED BY: Asphyxiation et me 
2-5 as 5... IMMEDIATE CAUSE (a) phy 
$25 $5) Ft. 0 DUE To (Tangled in bed clothes) " 
oss we * Conditions, If any, which ©) - 
S82 86 gave rise to Immediate { 
zl 85 cause (a), stating the 
3 zg 2 Sa underlying cause last. (). 
peo) Sis & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOFSY 
Ze2f B84 ~|E 
Bez ge Ti 3 YES no] 
ee 85 = | 20s EXTERNAL CRUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of Item 18.) 

SS 35 a A . 
ies I ley Reoege, OF CEAMH, Child asphyxiated under bed clothes 
Ee 38 % | 20e. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INIURY flame, farm.| 20%. (CIty oF town) (County) State) 
esl ma $18:0tr" Not While actory, street, office ‘ 
B80 ge 0 (|z pmNov.l at work_(]| Hom umb lies. Md 
=t~ <3 21. I certify that | took charge of the remains described above, held an Autopsy [3c], Inspection fx], Inquiry Gc], and in my opinion 

Baan te 
i o22Se death resulted from: — Natural causes Accident [x], Suicide [], Homicide [[], Undetermined manner [_] 

@ sBe ' Ms va CHIEF MEDICAL EXAMINER [_] 
Bleses bat ip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGRED 
oe .D. A 

Zgiscs in En eR Es DEPUTY MEDICAL EXAMINER [XZ] November 15, 1964 
E 2 53am NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or county) Cumberland, Md. 
ase ce zoa~ = 
HE o's Dx 238, “BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

Seger specify 
eoefas Buria 11-16-64 Hillcrest Burial Park [Cumberland Maryland | —— 

24 FYNERAL DIRECTOR -, aS okab ADDRESS Sal 25a. REC'D BY REGISTRAR | 25b. "REGI ATURE 
P - Scarpelli unberlan 
Ve AISMEN SN | bess oNOV 19 196 fCLanvbey nots 


7 ree 


el 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


17138 


Reg. Dist. No, 


1, PLACE OF DEATH 


\Y Allegany 


MARYLAND 


T 2. USUAL RESIDENCE (Where deceased lived. 


vals If institution: Residence before odmissian) 7 
ot Maryland bCOUN (Garrett 


¢. LENGTH OF STAY IN Ib 


2 days 


b. CITY OR TOWN (If outside corporote limits, write 
esas on fou ppc au) 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 


Accident, Md. 


Ne 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


R INSTITUTION 
iners Hospital 


d. STREET ADDRESS e. 1S RESIDENCE 
ON _A FARM? 


yes [] No &) 


3. NAME OF First 


DECEASED Hig 
George 


24 , a death. Page 4 


Lost ry Month Day Yeor 


Fazenbake Nov. 2, 19 O64 


(Type ar print) 
6. COLOR OR RACE 


Pages 1 and 2 should be filed with 


W wipowep [] 


during most of working life, even if retired) 


etired -Garr.Co.Roads 


7. MARRIED EY NEVER MARRIED [7] | 8. DATE OF BIRTH 
pvorceot] | June 4, 1882 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR = BIRTHPLACE (State ar foreign country) 


9, AGE (In years (IF UNDER 1 YEAR) IF UNDER 24 HR: 


yipedon) 


12. CITIZEN OF WHAT COUNTRY? 


Garrett Co., Md. USA 


13. FATHER'S NAME 


John Fazenbaker 


jan and campletely filled in by the funeral directar, 


14. MOTHER'S MAIDEN NAME 


Susan Bittinger 


in 72 ic death. 


1S. WAS DECEASED EVER IN U. 5S. ARMED i SOCIAL SECURITY NO. | 


(fs, n0, oF unknown} | (IF yes, give wor or dates of service! 


INFORMANT 


Address 


Miners Hospital, Frostburg, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (¢)- ; 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
INSET ANDDEATH 


ccccochew ( 


Then please remave carban papers. 


2 1 DUE To 
Conditions, if ony, which (bh 


GDurimenhe. De, | 


gove rise to immediate 
cause (o}, stating the under ( OVE TO 
lying couse lost. (J 


hysician. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


£ 
- 
3 
3 
3 
x 
3 
y 
2 
3 
5 
2 
5 
8 
€ 
o 
Ey 
7. 
Pf 
= 
3 
é 
£ 
3 
3 
ra 
2 
2 
= 


ing pl 


20a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING F) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PERFORMED’ 
yes] No 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, 
Hour a. m. 


Day, Year | 20d. INJURY OCCURRED 


While Not while 
19 ot work [1] ot work 


ab ! aes that | attended th 


Sneak 2,19. 


After this certificate has been signed by the attending physi 
MEDICAL CERTIFICATION 


ENDING PHYSICIAN 
he haspital ar attendi 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
foctory, street, office bldg., sey 


& tl 
RECTOR 


en Pel 8. 


PHYSICIAN'S 
NAME (Type) 


(County) (Stote) 


‘22a. BURIAL, CREMATION, De DATE ee 
REMOYAL ea 


Buria 11/4/64 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


page 3 shauld be detached far use as the burial-transit permit. 


may be retain 


22c. NAME OF CEMETERY OR CREMATORY 
Oak Grove Mennonite 


Md. LOCATION (City, town, or county) (Stote} 


Grantsville,Garrett, Md. 


TO FUNERAL DI 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


& TO HOSPITAL O 


z 
Ex 
a 
= 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Grantsville, Ma.|eeNOV 6 phark sg eg 


Fa 
=o 
iat) 
=n 
4 


e State Department 
jours after death. 


es 1, 2, and 3 to the funeral 


thin 24 hours after death. If any 7. necessary, 


pencil in Item 18. Give fog 
Examiner's Office along with form PM3. Page 5 may be 


F 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


> 
ye 
a 


This certificate should be executed wi 
, writing the word “pending” in 


ge 4 should be forwarded to the Chief Medica 
of Health or its designated agent, prior to burial, cremation, or removal, and in any evené 


TO DEPUTY . 2 


please execute the certificate, 


director. Pa; 
retained for your files. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18450 ! 
1 ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adnilssion) 
. . b. Cou 
ALLEGANY Akonitia # STATE We ST VIRGINIA ™ COUNTY 
b. CN Tah AF Suse, comprare. limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
K 
CUMBE RLANO 2 DAYS MAYSVILLE PS K-e 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Pg tings 
MEMORIAL HOSPITAL ves (A)_nol] 
. NAME OF First Middle Last 4, DATE Month Day Year, 
Cine orerint) FLOYD M. FRANZ, SR. | OFam NOVEMBER 29 4, 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED |) NEVER MARRIED ®. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
MALE WHITE O eat last birthday) [Months Days | Hours | Min. 
5 . wiowen [4 vivorceo (| iar .16,1898 ys. 
10a. USUAL OCCUPATION (Give Kind cf workdone| 10b. KIND OF BUSINESS OR li.” BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY oot 
farmer Agr. WEST VIRGINIA BO As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ERNEST FRANZ SUSAN TURNER 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, ee (I fyes give war or dates of service) 


MEMORIAL HOSPITAL = CUMBERLAND, MD. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PT OCT ERET, CORONARY OCCLUSION ‘tl 
Conditions, if any, which io CORONARY SCLEROSIS a 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last, (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
3 yes[] NoKW 
& | 20a, EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Part 11 of Item 18.) 
& | PRIMARY [] or CONTRIBUTING () 
2) CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) (State) 
= Hour factory, street, office bidg., etc 
8 While — Not White 
= . 19 at work} at work 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection Kj, Inquiry [x], _and in my opinion 
death resulted from: Natural causes Accident [_], Suicide [_], Homlcide [_], Undetermined manner oO 
. 4 t CHIEF MEDICAL EXAMINER [_] 
Borst wp, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
rises DEPUTY mepicat. ExamineR K] NOV.29, #964 
Rawecyps) OR. BENEDICT SKITARFL Ic Address (Street, city, town, or county~UMBE RLANO,M D. 


23a, BURIAL, CREMATION, | 
REMOVAL (Specify) 
Burial 


23b. DATE THEREOF 


e-1-o4 
4 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


franz f 
ADDRESS 


fe 


La REC'D BY REGISTRAR | 25D. 


ome NEC 9 1964 / 


24, FUNERAL DIRECTOR 7“, y 
Vii Moved Petersburg,W. Va. 


and completely filled in by the fu 


move carbon papers. Pages | and 2 s| 
any éXent, within 72 hours after death. 


sician 


Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13152 CERTIFICATE OF DEATH 17139 


1, PLA EATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


oe a, STATE b. COUNTY 
ALLBGA NY MARYLAND MARYLAND ALLEGANY = 2 
b. CITY OR TOWN ff eutide cormarae ii, <. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give neeresl town) 
CUMBPRIANS 23 DAYS CUMBERLAND : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS ye pa 2? 
MEMORIAL HOSPITAL -506_ AVIRETT AVE., ves [-] no [ 
3. NAME OF fist = =~ ~~ ~~S*«W Middle “ i all DATE “Month ‘Dey Yeer— 
DECEASED 
(Type or print) HARRY NELSON GF ORGE DEATH NOVEMBFR 196) 
5. SEX ~ {6 COLOR OR RACE) 7, apRieD [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| fF UNDER 24 HRS. 
MALI teat birthday) [Months] Days | Hours | Min. 
E WHITE winowen KJ ovorc | MAY 31, 1853 By | al 


Gpne during most of wor , even if retired) 
ht. Stationary Ensinee 
|. FATHER'S NAME 


BENJAMIN F. GEORGE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Bore unkown) | (Ifyesgivewaror detasof service) 


U, BIRTHPLACE {County & Stete, or foreign country) | ‘12, CITIZEN OF WHAT COUNTRY? 


SUMMERHILL, PA, Suamsah -. 


14. MOTHER'S MAIDEN NAME 


MARY M, STRONG 


17, INFORMANT ~~ Address 

193-905-1273 _MEMORIAL HOSPITAL, CUMBERLAND Se 
1B, CAUSE OF DEATH [Enter only one cause per lina for (e), (b), and (c).) ee. a 2 

PAT TES ERM, Derenak Crone + APnat feb 


- USUAL OCCUPATION (Give kind of work a KIND OF BUSINESS OR INDUSTRY 


Mining Business 
ng Bul 


16. SOCIAL SECURITY NO. 


x DUE TO 


Conditions, if any, whieh (b) 
geve tite to immediete couse x 
(e}, steting the undarlying OUETO 


couse lest, aceiee te Yeo,. ae Bes 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Weil RELATED at THE TERMINAL DISEASE CONDITION GIVEN. IN PART Iii 


200e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INSURY OCCURRED. (Enter nature of injury in Pert 1 or Pert II of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


9. WAS AUTOPSY 
PERFORMED? 


YES O_o me 


200. PLACE OF INJURY (Home, farm, 20f. {City or town) ~~ (County) (Stete) 


20c. TIME OF INJURY Month, Dey, Yoor 
factory, strest, office bldg., ete.) | 


Hour a.m, 
p.m, 9 


20d. INJURY OCCURRED 
While __ Not While 
jet work [] ab work [_] 


MEDICAL CERTIFICATION 


jal) attended the deceased from, that (1) (we) last 


saw the deceased alive on.... 19.64 and that death occurred) 3 00...M, Nrom the causes and on the date stated above. 
220, SYGNATURE 22. DATE 
ATTENDING MED. STAFF SIGNED 
vv Lh Od! VA. Dims, mo. | PHYS. [Dx Director [] PHYS. [1] 25 Am © Y 
22¢. PHYSICIAN'S — A 22d. ADDRESS — 2 


NAME ye WILLIAM A, VAN ORMER 1.0. 122 S. CENTRE ST., CUMBERLAND, MD. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL Spe ip me, % 7 = 4 = es = 
purla 11/7/64 South Fork Cemetery South Fork nbria, Penna. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Peart ‘2Se. REC'D BY REGISTRAR | 2Sb. vaya SfGNATURE 
li, Wayne George 202 Greene St, Cumberland, oan Oy 9 196 at Oe] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17140 


. PLACE OF DEATH — ~]) 2, USUAL RESIDENCE (Where de 


e. COUNTY be 
— : 


\ 


ee before admission) 


nearest Ff 


. IS RESIDENC! 
ON A FARM? 


sed lived, If Institutions Rasid: 


a, STATE b. COUNTY 
_ MARYLAND a 
“e, LENGTH OF STAY IN 1b c. CITY OR TOWN (iffutsige corporate li 


ic 4. eee: ADDRESS — 
L/ 377% oF 


Lest ATE Ye ‘Day 


; 24 hours after 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


‘3. NAME OF 


DECEASED OF 
(Type or prin!) DEATH 17 7 otth 
SEX SC«d 6, COLORQOR RACE] 7. maRRIED [Zeretver MARRIED . DATE OF 9 “]9. AGE ( q. orn UNDER T YEAR| IF UNDER 24 HRS. 


“Hours | Mi 


aR Deys 


Se 


Es 
wibowe [ DIVORCED s/he WS 
OCCUPAYO Give kind of wark | | 10B. KIN OF BUSINESS.OR ial re BIRTALACE (G@unty (Sl Sista or Breton a5 "3 Y OF WHAT 1 
ife, oven i a ee: SA 


Cheee 
'§ DECEASED EVER IN U.S. ARMED FORCES? | 16. § 
unkown) | (Ifyesgivewarordatesofservice) 


“GAUSE OF DEATH [Enter only one ¢ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


DUE TO 


Conditions, if any, which {b} 
geve rise to immediete couse 


The law requi es that the death certificate be execute 


{e), steting the underlying aS 
cause fost, e) ® = . 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY sy) 
3 See PERFORMED? 
Ole 
|e ee Dinseras _—s La ves no 
= 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of im 18.) 
& | OR CONTRIBUTING L] CAUSE DPDEATH 
& | (F EITHER, NOTIFY MEDI X AMINER) Eo 4 
s 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20f. (City or town] . (County) (Stata) 
= a a While Not Whil factory, street, office bidg., etc.) | 
z pam. 19 at work ["] et \ aa 


|. I certify that {I) (this hospital) attended the deceased from kG... 
saw the deceased alive on.. AMM “, and that death occured ath: 


ei: AD MO....., WOOF, that (1) (we) last 
fr 


‘om the causes and on the date stated above. 


" 228. SIGNAT! 4 cs € apaeha ae 22b, DATE 
og Lia Vie HheeVe aD Mp, | PHYS. Bs BIRECTOR IS} Py. | ofifey 
Kai ES / Tie, PHYSICIAN'S ae 4 22d. ADDRESS _ 
‘=| = NAI 
ao 4 ! AMA DM Ke BIR STEAL fbr AE BR end bipY “fF RoSTBURG Tft br... 
Ss 5 3 = Tia, BURIAL CREMATION, | 250, DAE y/Z 23c, NAME Ol CEMPRERY OR CREM, a 23g, LOCATION (Fity, towg or county) ps 
wea , L (Specify ly ee aa id 40) 
oer 2 v/: Ma bits he AM ad had 


250. “N D BY eg'igb4 “* a ar Ss roa 
_| DATE NOV 


24 FU i ech te JG NgfiURE , ADDRESS 


13496 MARYLAND STATE DEPARTMENT OF HEALTH _ 
ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cause (a), stating the DUE TO 


underlying cause last. ©). Yeodlor 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOSHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


acs DR. RANSOM CERTIFICATE OF DEATH ; 
. 
3 s ES 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlons Residence before admission) 
a se aN s ALLFEGANY etieai a. STATE MA RYLAND b.cOUNTY ALLEGANY 
5 , 
5 5 Pid 4 B. CITY OR TOWN (If outside corporate limits, _) c. LENGTH OF STAY IN 1b ||. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Boe write ROM and Be Ris aS i town) 
g a*3 CUM 1 HRY MIN, {fy CUMBF RLA NO 
@: Ben d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Ts RESIDENGE 
Ses ¥ 
S EBs MEMORIAL HOSPITAL ] RT. #3, BEDFORD ROAD ves] nol] 
= S85 ie ae First Middle Last 4 DATE Month Day Year 
2 sak ~ 
5 85 (Type or print) BABY BOY GROWDEN DEATH NOVEMBER 25 19 64 
B 56 5. SEX SCOLOR OR RACE | 7, WARRIED [-] NEVER MARRIED [g] | & DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR|/FUNDER2# RRS. 
= |Months | Days | Hours in. 
8 EB MALE WHITE wipowep [[] Divorced] 11-25-1964 yrs. | cal {yi 
2 ee 10a, USUAL OCCUPATION (Glvekind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forelan country) | 32. CITIZEN OF WHAT 
3 8 2 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 2s CUMBERLAND, MO. U.S.A, 
eters 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lae CALVIN W. GROWDEN NANCY L. PURNELL 
& 2 Gp, WAS DECEASED EVERINU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
by ol ice, 
bi ® ES i eae Pe MEMORIAL HOSPITAL = CUMBERLAND, MD. 
Ss 4 
s i INTERVAL BETWEEN 
Tb 9 aS 18. ap OF DEATH [Enter only one cause AT aR 
ee) RT 1. DEATH WAS CAUSED BY: A> 
wes , IMMEDIATE CAUSE (a) 
3 / 
=o & 7¢ & DUE TO (A ae 
3 ‘oB Conditions, If any, which ) WA = 
Sao gave rise to Immediate ‘ 
s§ 3 
2 
2 
3 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i any gye 


i) 
director, page 3 should be detached for use as the burial-transit permit. Then 


¢ 

ac 

Ss 

x 

= 

eo 

2 
2s 
52 s 19. WAS AUTOPSY 
of He PERFORMED? 
eS 3s yes [] NO 
z = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
=as & | OR CONTRIBUTING [> CAUSE OF DEATH 
egs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= oe z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
asé = While —, Not While factory, street, office bidg., etc.) 
SEs ES at work[_]_at work 
S3 = al) attended the deceased from_ g__, ta , 19___, that (1) (we) last 
ES ‘= 19____, and that death occurred a trol the causes and on the date stated above. 

8: se / ATTENDING a STARE | ae Move? 

cae M.D. PHYS, piREcTOR [_] PHYS L6We Ge Ja 
=e Z 22. PHYSICIAN'S 22d. ADDRESS 
Sv NAMEN TES) DR. LELAND RANSOM O} DECATUR STREFT,CUMBERLAND, MD. 

ao 
fen 23a, BURIAL, CREMATION, 23). DATE THEREOF 23, NAME OF CEMETERY "i. CREMATORY 23d, LOCATION (City, Pe or county) (State) 
ots EMOVAL (Specify) Le. 
Lae IVwaS 


Memorigh pr tel Cam beelasadl : A 
a Teo 2 7 RERISTRANS ia 


~™m _tieee: ate oa 25a. ~ DEC BY 14 Ub a 


VR A15 (4) 
15M 4-64 


FOR STATE 


1 


HEALTH D) 


jay is necessary, 


a 


and 3 to the funeral 


TO DEPUTY . 7 


Page 5 may be 


xy 
nl 
> 
FS 
S 
= 
r 
s 
a=) 
‘a 
S 
t= 
3s 
id, 
5 
3 
és 
a 
= 
LS 
sg 
= 
uu 
2. 
2 
5 
3 
S 
Q! 
3S 
@ 
a 
= 
3 
3 
= 
ca 
2 
2 
3 
3 
= 
= 
S 
8 
2 
= 
(= 


lle pages 1 and 2 with the State Departm: 


in Item 18. Give Pages 1, 2, 


ge 4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. 


Pa 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


of Health or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the certificate, writing the word “pending” in p 


director. 


VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13155 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. var as 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
4 . STATE b. COUNTY / 
Allegany wierd : West Virginia Hampshire / 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b Pele arest to’ 
Cr ahuR Ry ee a orate , STAY IN 1 ¢. CITY OR TOWN (If outside corporate limits, write RURAL me give nearest town) 


Cumberland 4 days Green Spring Pry. 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6 iS RESIDENCE 


Sacred Heart Hospital Rural ves] no) 


thin 72 hours after d 


. NAME OF First ; 
DECEASED Lf Middle Last 4. DATE Month Day Year 


OF 
(lype or print) Howard Edward Gulick peatH November 19 6 
5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED [] | & DATE OF BIRTH 3. AGE (Tn years | IF UNDER 1 YEAR]|F UNDER 24 HRS. 
4 " last birthday) Months} Days | Hours | Min. 
Male White wipoweD [X] pivorced[]| April 13, 1880 84 yrs. 


102. USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
‘during most of working life, even tf retired) INDUSTRY COUNTRY? 


Labor B&O Railroad West Virginia U. S. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas E, Gulick Ellen Haines 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(¥es, no, or unkown) | (Ifyes give war or dates of service) , 


No 212-18-1176 | William E. Guluck, Cumberland, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] IST RNG Reon 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Cerebral Hemorrhage ays 
TkXA DUE TO 
Conditions, If any, which 0) Arteriosclerotic Cardiovascular Disease 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. Ei ciey 


ves [] No I) 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
rc lade 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour White Not While factory, street, office bidg., etc.) 
at work] at work 
21. | certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection [XJ], Inquiry {], and In my opinion 


death resulted from: Natural causes PX], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


‘ 4 A CHIEF MEDICAL EXAMINER [_] 
tet ne Lene cleat” M.p, ASSISTANT MEDICAL EXAMINER [ ] 22, DATE SIGRED 
anaes DEPUTY MEDICAL EXAMINER KH November 3, 1964 
NAME (Type) Benedict Skitarelic, M.D. Address (Street, clty, town, or coummberland, Md. 


MEDICAL CERTIFICATION 


23a. BEMOWAL teneeline 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


24, FUNER, REGTOR ADDRESS 25a. REC'D BY “b.19p4 
eed ZA lowes, W,Va. pare NUV b 


rial | Nov. 5, 1964| Forest Glen Green Spring, West Vingini 


UB tage 


TO HOSPITAL OR ATTENDING P 
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ease remove carbon papers. Pages 1 and 
and in any event, within 72 hours after dg 


Then pl 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR A15 (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, cere’ 


CERTIFICATE OF DEATH 17143 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE, b, COUNTY 
SRSA, MARYLAND MARYLAND ALLEGANY 
b. CITY OR T! @ corporate limits, ¢. LENGTH DF STAY IN 1b ‘¢. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
|_ CUMBERLAND, Ea, an ear CUMBERLAND 
d. NAME DF HDSPITAL DR INSTITUTIDN (If not in hospital, glve street address) a STREET ADDRESS 8. ee 


7 CFFUIT STREET ves{_] not) 
Middle Last 4, DATE Month Day Year 
(Type or print) S } MAN DEATH NOV Wy 196, 


5. SEX 6. ame DR RACE R 2 DATE DF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
7, MARRIED [fs] NEVER MARRIED [_] Bch pee Br hone | Se RE HR se 


during most of working life, even If retired) 


‘ : Railway Express W.Va Elkins a 
iz FATHER’S NAME 2 c 14. MOTHER'S MAIDEN NAME 


Shannon A. Hardman Flora B. Bowden 


15, WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes Give war or dates of service) 
Pr'S CHART 


BG WTR wippweD [_] DIVDRCED ["] Gi yrs. 
1Da, USI ‘CUPATIDN (Give kind of work done} 1Db. KIND DF BUSINESS DR iL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
INDUSTRY CDUNTRY? 


no 724-05~6915 


18. CAUSE DF DEATH [Enter only one v4 line for (a), (b), apd (c).J Ya BETWEEN 


SET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). ne tA scathatt = B's 
ts DUE TO Of 
Conditions, If any, which —fs AAs en Mr awd 
gave rise to Immediate a £ 


cause (a), stating the DUE TD 
underlying cause last, (©). 


PART II, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART (a) 19. WAS AUTDFSY 


ves[] No [J 


20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
DR CDNTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NDTI EDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE DF INJURY (Home, farm,| 207. (Clty or town) (Countyy (tate) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
cua 19 at work] at work 
21, | certify that (I) (this hospital) attended the anne! from pe, that (1) (we) last 


saw the deceased alive o| 19.2 / and that death pccurred at____M, from the causes aad pot the date stated above. 
; 


2a. SIGNATURE AT iy 
i / y ee! tA) wp, BRS 8S —Bintoror Co] PHYS. OV, MZ fe LL 


22¢. “PHISICIA 22d. ADDRESS 
Oop. BM, SCHINDLER 43 GREENE STRUBP CUMBERAND, MARYLAND 


23a. Reo CREMATION, 2ab. DATE THEREDF 23¢. NAME OF CEMETERY DR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
peclfy) A . 
Bu ~ Nov.17,1964 |Sunset Memorial Park Cumberland, Md 
2. Nt DIRECTOR ADDRESS 5a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
James F, Scarpelli, Cumberland, Md. 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13157 CERTIFICATE OF DEATH ad 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
a. COUNTY a, STATE b, COUNTY 
ALLEGANY 


MARYLAND _MARYLAND ALLEGANY 
b. CITY OR TOWN (if outside corporate Imits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


CUMBF RLA ND 4 HRS. 0 CUMBERLAND , 
o. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
MEMORIAL RT. 2, HINKLE ROAD ves] not 
. ran nets First Middle Last 4. ere Month Day Year 
| veaTH NOV. T__1964 


ed 


and 2 


24 hours after death. 


@ 


in 


etely filled in by the funeral 


arbon papers. 
within 72 h 


(Type or print) BABY BOY HELMSTETTER 
SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [2] | & DATE OF BIRTH 9. AGE (in, years [ [FUNDER YEAR |F UNDER 24 HRS, 
yrs. 


last birthday) | Months | Ds Hi Min, 
M W WIDOWED [7] vivorced{]| | 1=7=64 a | e* i" | i 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


none none Cumberland, Mg. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


LEO V. HELMSTETTER BARKAXB, NOLA GARLAND 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
none MEMORIAL HOSPITAL CUMBERLAND, MD. 


Then please removg 


mit. 


no 


18. CAUSE OF DEATH [Enter only one cause pettine for (a), (b), and (c).1 Ee oer 
PART |. DEATH WAS CAUSED BY: : Ms si 


IMMEDIATE CAUSE (a). 


DUE TO — 
Conditions, if any, which ©) x(n 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART l(a) | 19. LTT see 


YES no [] 


, cremation, or removal, and in ap 


transit per 


quires that the death certificate be executed with 


20a. ACCIDENT WAS UNDERLYING fe. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
Hour a.m. While 4 Not While factory, street, office bldg., etc.) 
p.m. 19 at work[_]_at work {1} 
the deceased from____ / 1022 =, to , 19___, that (I) (we) last 


9___, and that death occurred atl232Q, ffopMbe causes and on the date stated above, 
226. DATE SIGNED 


Au BR Ye HE OP ow G 
22c. PHYSICIAN’S 22d. ADDRESS 
NAME (Ty) OR, RANSOM 4Ol DECATUR ST, CUMBERLAND, MD. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Burial Nov.e9,1964 SS.Peter & Paul Cemete Cumberland, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 5 i y 
vas ee Ry omen gy 12 1964 {Caen eee 


is certificate has been signed by the attending physician and comp} 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S 
é 322 13158 CERTIFICATE OF DEATH ; 
Ss ¢g EBA ca ee utd 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= 2 a b. Cou 
5 oN ALLEGANY ~—" PARYLAND NLLeGA ny 
= ka gs b, CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) | 
g 288 "CUMBERLAND 5 DAYS CUMBF RLA ND 
2 a= 2 ~ o * 
= ain . NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6.18 RESIDENCE 
= 2a ‘ 
— se MEMORIAL HOSPITAL (702 ST. MARY'S AVE. ves] nok] 
= 285 3. WAME OF First Middle Last DATE Month Day Year 
= 3 
zs (ype or print) JOSEPH WARD HOVATTER DEATH_NOVEMBER 17__19 64 
Bs 5. SEX 6. COLOR OR RACE | 7, waRRIED al] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
_—_ Ret Irthday) "Months | Days | Hours | Min. 
8 EE MALE WHITE wiDoweED [7] pivorceo [] DEC. 3, 1915 yrs. 
SP ioe 102. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
nee 3s during most of working life, even If retired) INDUSTRY COUNTRY? 
2 Ba8 Railroad tngineer B. & 0. R. R. | ALLEGANY,CO. MARYLAND UR Tet AL 
§ £o9 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= oo 
g 66 D, W. HOVATTER MARGARET KF NNEY 
8 2.5 15. WAS DECEASED EVER IN U.S. ARMEDFORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
s £= Ss (Yes, no, or unkown) | (if yes give war or dates of service) ue oe H 1 
3 SEs yes War 05-12-4709 |Mps. Vivian Hovatter, Cumberland, Md. 
» 2S ee 
a £25 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 Deg tay 
5.288 PART |. DEATH WAS CAUSED BY: = ys om. 5 . whe . ONSET Ai 
SS 085 (55 IMMEDIATE CAUSE (2) UL TTUSe carcinomatosis (ericinal Lesion 5 
So eas j DUE TO nan Tees “tt : mos 
ros a 9) ) y tk ve is 
gaa 55 Conditions, If any, which fe Pe ly in the liver) 
'S ug So = gave rise to immediate 
ss 252 cause (a), stating the ( UE TO 
=e age = | underiving cause last. © 
ct ad & | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) [19. WAS AUNOPSY 
ev oft = 2 
&s323 ols vest] NOK] 
28 5e= = | 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Part I of Item 18.) 
Sg ees |B] SP SAAN itil 
2s cee o y 
2,58 
FS 2 2338 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a5 Sa = Hour a.m. whil t Whit factory, street, office bidg., etc.) 
aSen |f oh EY 
SF223 = p.m. 19 at work|_] at work 
53 =e 2 21. | certify that (1) (this i al) ational the deceased from = 10 1995, to_ tt = 4/19 O°F that (1) (we) last 
Bs Sis saw the deceased 2 o aoe | 19O'F , and that death occurred at 4O5AM, from the causes and on the date stated above. 
=< "co, 22a. SIGNATURE 22b. DATE SIGNED 
mom = 
Sz . ATTENDING MED. STAFF # 
25 23 4A 4 * mo, PHYS. [4 birector (] PHYS. i 18-6" 
eeu 220. PHYSICIAN'S 22d. ADDRESS 
7 ~2 at > 
Ee ass NAME (Ty) OR, RALPH W. BALLIN 62 GREENE ST. Cumberland, Md. 
oZ=os 
EeRes 23a. BURIAL, GREMATION, 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Gtate) 
2% 505 REMOVAL (Specify) 6. 
om Burial Nov.20,19 St. Mary's Cemeter Cumberland, Ma. 
24. FUNERAL DIRECTOR ADDRESS 3 


a aaf Pp a 


VR AIS (4 dames F. Scarpelli, Cumberland,Md. 


15M 4-64 


25a. REC'D BY on 404 25b, REGISTRAR'S SIGNATURE 
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ician. 


ial-transit permit, Then please remove 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 
|, cremation, or removal, and in any ef 


director, page 3 should be detached for use as the buri 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut: 


. fl 
TO FUNERAL DIRECTO 


be retained by the hospital or attending physi 


be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death. Page 


VR AIS (4) 
1SM 7/61 


MARYLAZO STATE DEPARTMENT OF HEALTH 

DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13159 CERTIFICATE OF DEATH 17146 
o CERTIFICATE, vale ib 


es Lp ODD 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residenca belora edmission} 


a. COUNTY 
Allegany masvann || * Miryland * COUNTYAT Legany 
b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL end give nearast town) 
write RURAL and give nearest town) 
Barton xX Lonaconing 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ) d. STREET ADDRESS t—t™S Pace 
_ Douglas Ave. ves [] Note 
"3. NAME OF 7 — ~ Middle _— tat ‘4, DATE Month Day Yaar 
DECEASED OF 
pa er pri) MARY HUTCHESON DEATH aa / MOGs 19 
5. SEX "/6. COLOR OR RACEI7. aRRIED [BRNEVER MARRIED [_] | & ATE OF BIRTH "19. AGE syne IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female White | weowl]  ovorceo | 12/5/1896 bots OE eae eral Pe: 
0b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


30a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, aven if retired) 


se wife. 43 ~ Lonaconing he _U,S,A. 


Ou — 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Eli Gould -garet Smith —_ ‘< 


15. WAS DECEASED EVER IN U.5. ARMED FORCES? Address 
MD. 


(Yes, We or unkown) | (Ifyesgiva warordatesofservice)) 
INTERVAL Pavey 
76 abit ONSET ANQ DEATH, 


18. GAUSE OF DEATH [Entor only ona cause per line for (a), (b), 
PART |. DEATH WAS CAUSED BY. rae is Ss si 
IMMEDIATE CAUSE (a)__ fz ee —| See 
/ DUETO | 
Conditions, if ony, which (b)__ Gs An 4 psc Bes 5 


gava risa to immediata cause. 

(2), stating tha underlying ( DUE TO 
cause last. (e) P | a 
INAL DISEASE CONDITION GIVEN IN PART 1a)! 19. ‘AS AUTOPSY 


PART II, OTHER SIGNIFICANT i, CONTRIBUTING TO DEATH BUT NOT RELATED TO TH NAL DISEASE CONDITION GIVEN IN | 1fe}| 19. V SY 
PERFORMED? 
yes [_] NO ot. 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Mar, 
17, INFORMANT 
Mr. James Hutcheson, Lomaconin, 


16. SOCIAL SECURITY NO. 


20d. INJURY OCCURRED 
While __ Not While 
at work [_] et work 


20c. TIME OF INJURY Month, Day, Year 
Hour e@.m. 
pom, 


. I certify that (I) (this whe: he 
ie nae 


20a. PLACE OF INJURY (Homa, ferm, | 20f, (City or town) (County) (Stete) 
factory, street, offica bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


"7, that (I) (we) last 
. from the causes and on the date stated above, 
7 peers 


saw the deceased alive on. 


22a. SIGNATURE A 
WW. Wadbison, tA xs MO. as Dl DIRECTOR oO Pays ‘ia [1-74 Bie 
22¢. PHYSICIAN'S 22d. ADDRESS 
_ WILLIAM etnies ood | WESTERNPORT, MARYLAND 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) "(Stata) 
REMOVAL (Spacify} 


11/10/1964| Oak Hill Cemetery Lonaconing, MD. 


24 FUNERAL DIRECTOR'S SIGNATURE 25a, REC'D " aa 25b. REGISTRAR'S SIGNATURE 
part OV10 1 foerks 0 ie 


ADDRESS 
LONACONING, MD. 


GEORGE _EICHHORN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 13160 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =] 


HEALTH D) 


. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


e. COUNTY 


Alle gany is aes, a, STATE Ma. b. COUNTY Allegany 


'b, CITY OR TOWN [if outside corporete limits, . LENGTH OF STAYIN tb ||. CITY OR TOWN lif outside corporete limits, write RURAL end give neorest town) 


write RURAL ai tye, nee peste 64 Yre Ere Sara Barton 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 4 , d. STREET ADDRESS : ; @. 1S RESIDENCE 
ON A FARM? 


ves [] ] No fH 


. NAME OF . ieee Middle 4. DATE ~~ Month: ~ Dey —‘Yeer 


DECEASED 


{Type or print) c: Erbys Hyde | DEATH Nov.16, 19 64 


5. 


SEX [6 COLOR OR RACE) 7, maRRIED [] NEVER MARRIED “a, DATE OF BIRTH 9. AGE (In yeors {FONDERT YEAR] TF UNDER 24 HRS” 


Female White wipowep [X] pivorcep [| April 275 198 es Fe el ia, 


in 72 hours after death. 


10a. USUAL poe eON {Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (St r foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“rho most of wi 


Ouse wi | Maryland = U.S.A. 


es 1 and 2 with the State Board of 


13. 


FATHER’S NAME ; "| 14. MOTHER'S MAIDEN NAME 


Henry Frenzel Wilhelmina Shuhart _ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (ifyes givewerordetesofservice) 


Emily Hyde,Barton, Md. 


MEDICAL CERTIFICATION 
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or its designated agent, prior to burial, cremation, or removal, and in any ev: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


VS. AISME 
5M 9/60 


18. CRUSE OF DEATH [Enter only ono cause por line for (e), (b), end (c).) 7 ~/ INTERVAL sora 
DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ _ Coronary occlusion 2%. ot Bu udden” 


77 20 hs DUE TO 

Conditions, if eny, which w»_ Coronary cirrhosis 
gave rise to immediete couse 
{e), steting the underlying 
cause lost. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT T NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART Ve} 19. WAS AUTOPSY 
PERFORMED? 


Yes TD no 


DUE TO 


20a. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURED. (Entor n@ture of injury in Pert I or Pert I of item 18.) 
PRIMARY [] or CONTRIBUTING C] | 
CAUSE OF DEATH. 


'20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Homo, farm, 20f. (City or town) ~ (County) (Stete) 
fiat osra While Not While fectory, street, office bldg., te) 
p.m, 19 et work [| at work [ 


21. I certify that | took charge of the remains described above, held an Autopsy im aie [4 Inquiry 4 and in my opinion 
death resulted from: Natural causes 4 Sestly re Suicide iim Homicide [: Undetermined manner Oo 

CHIEF MEDICAL EXAMINER = 
passhse ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


rere a = 's DEPUTY MEDICAL EXAMINER [XJ 11/27, og 
z 
Name(s) Benedict Skitrelic ee ee Cumberland, 


BURIAL, cee | DATE THEREOF ] 22e. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (C (City, to town, of country) “Raa 


Burfai™” | 11/18/64 Laurel Hill > Moscow Mills Ma. 


DIRECTOR ADDRESS “24. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


4] BOC ey Westernport,Ma, _ Jong 4.9.19 forts Jedge 


ys SX 


wuld 


¥ 


jely filled in by the funera 


ers. Pages 1 and 2 sp6 
hours after death. 


ding physician and complet 


Then please remove carbe 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


YR AIS (4) 
20M 5-63 


Ss 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


13164 CERTIFICATE OF DEATH 


4 
1. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceosad lived, If insiilation: iiae Fistow saetaeal 
2. COUNTY @. STATE b. COUNTY 
Allegany MARYLAND Maryland _ Allegany 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporata limits, write RURAL end giva nearest town] 
‘write RURAL and give neares! town) 
Cumberland 9 years Frostburg 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give siraal address) d, STREET ADDRESS a 1S RESIDENCE 
sylven hetreat Broadway Street yes (] No Gd 
3 NAME OF So; pana. =. cae 4. DATE Month “Dey Year % 
OF : 
Type enemy Maud Mae Judd DEATH November 30 19 64 
5. SEX ] 6 COLOR OR RACE17, MARRIED [never marrie [-] | 8- DATE OF BIRTH 9. AGE (In yoors |IF UNDER1 YEAR| IF U 24 HRS. 
Ss eax last birthday) |"Months| Days | Hours Min. 
Female| White WIDOWED pivorce [_] 6/10/78 86 yn. 


Wa, USUAL OCCUPATION (Give kind of work 
dona during most of working life, evan if ratired) 


Housewife 


1b. KIND OF BUSINESS OR INDUSTRY | 12. CITIZEN OF WHAT COUNTRY? 


UeSeAe 


TI, BIRTHPLACE (County & Stele, or foreign country) 


Allegany, Maryland 


13. FATHER’S NAME 44, MOTHER’S MAIDEN NAME 


John Preston Sarah Lafever 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address “4 
(Yes, no, or unkown) | (Ifyesgivawarordatas of sarvica) 
no 
18. CAUSE OF DEATH [Eniar only one causa per “3 r (8), Jb), and (c).) — ; “| INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY wee ia eae) 
. + 2 
IMMEDIATE CAUSE (2) Ltt ttt k= AR ae 


Lf DUE TO 


Conaiib nes itvenvstohicn ncreteceneelt co me 


gave risa to immadiate causa 
DUE TO 


p< pea 
lé LES. 


{a}, stoting the undarlying 


» fe) <a op ig ee a ee nf Cee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTR meTourh BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 


z ‘19. WAS AUTOPSY 
2 PERFORMED 

3 ‘ meas ves (J NO 

= [ 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, {Entar nature of injury in Part 1 or Part Il of itam 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

) - —— —— 
S | 20c. TIME OF INJURY Month, Day, Yasar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Heme, farm, | 201. {City or town) (County) (Steta) 

g fisar ee While __ Not While factory, street, office bldg., ate.) | 

2 7 9 at work [_] at work [] 1 


certify that (i) (t pire a led the deceased fro hat (1) (we) last 


th 
saw the deceased alive o Ke IN 196, Sand that death ee , from the causes and on the date stated above. 


gee ke ATTENDING MED STAFF e2 228 SIGNED 
mA mp, | PHYS. oe pinector [7] PHYS. [] 2 te 
22c. PHYSICIAN'S 22d. ADI 


Maeve! ' Clay. Be. Durrett, MDs 


23b, DATE THEREOF 


{2-2 -64 


230. BURIAL, CREMATION, 


by, } 
p= ner (Spacity] 


CP Hy oo SIGNATURE pba 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | 43162 MEDICAL. EXAMINER'S CERTIFICATE OF DEATH WEEN 


1, PLACE OF OEATH USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY . a, STATE b, COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (if outside corporate limits, &. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
CUMBERLAND 8 YEARS Zt CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AGORESS 6. gt A= 
646 N, MECHANIC STREET / 646 N, MECHANIC ST, estates) 


3. NAME OF First Middle Last 4. DATE Month Day Year 
OECEASED 


+ OF 
(Type or print) RUSSELL E, KAISER, SR, DEATH NOV. 20 yo 64 
5. SEX 5. GOLOR OR RACE | 7, MARRIEO[-] NEVER MARRIEO[] | ® OATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR|IF UNOER 24HRS. 
‘ last bi | ays 


eg 1 y VA MARYLAND STATE DEPARTMENT OF HEALTH 


. Page 5 may be 


ay) | Months Hours | Min. 
MALE WHITE WwIooweo [3g oworceo ft OCT, 2 43 __yrs. | 


10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


TRUCK DRIVER BREWERY FRANKLIN CO, REMK PA, USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


BOYDE E, KAISER ANNA M, JONES 
15, WAS OECEASEO EVER INU.S. ARMEO FORCES? Ls eae 17. 1SFORMANT ‘Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
YES ww_2 04 03.8614. __|_GCLIFFORD_KALSER, ___FAYETTSVILLE.—PA.——_=- 
INTERVAL BETWEEN 
D) 


24 hours after death. If any .. Necessary, 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


ONSET ANO OEATH 
PART |. OEATH WAS CAUSED BY: 
VAM ESISTE Use a) CORONARY OCCLUSION 

7 QUE TO 
Conditions, If ‘any, which 0) CORONARY SCLEROSIS 

gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (c). 


PART I]. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART (a) | |19. aes Ma 


yYes[] NO] 


20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
PRIMARY a or CONTRIBUTING (1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work [_} at work 1} 

21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [x], Inquiry [x], and In my opinion 

death resulted from: Natural causes K], Accident [_], Suicide [_], Homlclde [_], Undetermined manner oO 

. ’ Fe CHIEF MEOICAL EXAMINER [_] 

t M.o, ASSISTANT MEDICAL EXAMINER [_] 22." DRIE'SIGRED 

‘ DEPUTY MEOICAL EXAMINERXX] November 20, 1964 
RaMe Cops) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or county)JCUMBERLAND, MD. 

23a. ae 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BURTAL "| Nov. 23,1964 | FAIRVIEW CEMETERY MERCERSBURG. Pj 
24. FUNERAL OBER Oy KIGHT cumBert'si oS MD 25a. REC’O BY REGISTRAR | 25b. REGIST! SIGNATURE 
> . ho 


Sates Sa: ot OV 2 3 196 Harty ecdge. 


—— t 


prior to burial, cremation, or removal, and in any even! 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13163 CERTIFICATE OF DEATH 17154 


Co 


B 

e . PLACE OF DEATH 2. USUAL RESIDENCE (Whera dacaesad lived, If institution: Residence before edmission) 
2m e, COUNTY a. STATE b, COUNTY 

££ ____ MARYLAND 

x 23 b. CITY OR TOWN {if oupffde corporate limits, | ¢. LENGTH OF STAY IN Ib 

Ba wyite RURAL ged give/nearast town) 

pet 3 

» — 24% 

B30 4. NAME OF HOSPITAL OR JMSTITUTION [if not In hospital, give streat anal d. STREET Los @. 15 RESIDENCE 
Bee ON A FARM? 
ane i Fe yes [_] NO 
eek AS E MM ol (— Sd NAT Re __ Sone — -- = a 
3 3 = . NAME OF Firs last 4. DATE Month Day Year 
far DECEASED , OF 

¢ a e {Type or print) DEATH — 7; Ova 19 ye. 
pees / Z 

o Se S. SEX | 6 COLOR ORRACE!7 marRieD Lo] never marRieD [7] | 5- DATE OF BiRTH 9. AGE in yaars |IF UNDER 1 YEAR| IF UNDER 24 HBS. 
z a lost re Months] Days | Hours | Min. 

8 wipowe [Z}-~ pivorceo [] u LF yes. 

ag 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. 2 ‘CE (Coynty & Stete, or mn country) | 12, CITIZEN OF WHAT COUNTRY? 
; Aas S 


dona during most of Tea 8 Lae Whe, aven jf | LO aes. Hi. 
13. ete /ER'S NAME 2, 3 | 14, MOTHER’S MAIDEN NAME 


5 ARMED FORCES? 
, 0, oruinkown) | (Ifyesgivewarordatesof sarvice) 
ig. Mb ‘OF DEATH [Enier only one cous. 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


DUE TO 


Conditions, if eny, which {b} 
gave rise to immediate cause 

(a), stating the underlying (| DUE TO 
cause last. fe). 


16. SOCIAL SECURITY NO,| 17. INFORMANT 


ician. 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending phys' 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


to burial, cremation, or removal, and in any eygpiy 


“BRT _M. Ro TS ten) pub __\98_ PROP DN yg = [RoR EAM Oe 


LOCATION 


23b. DATE THEREOF 23¢, NAME 1, town or county) (State) 


Hou /6, 19645, 


24 FUNERAL DIRECTOR'S SIGNATURE DRESS 
ob SF. Hofer, Hepes Fintthnge tad. 


73a. BURIAL, CREMATION, 
REMOVAL [Spaci 


director, page 3 should be detached for use as the burial-transit permit. Then please rer 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()| 19. WAS AUTOPSY 
= g U: 
Q 5 < / ves [] No Dd 
Sy 5  [20a. ACCIDENT WAS RLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 7 
ic E | op CONTRIBUTING (] @AUSE OF DEATH 
a = & | UF EITHER, NOTIFY MEDICADEXAMINER) 
9 3 | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f, (City or town) (County) — (State) 
= re Fat Hour a.m, White hile factory, street, office bidg., etc.) | 
8 s (8 ae 6 fetter ' rad 
ry 7 
fe = 21. | certify that (I) (this hospital) attended the deceased from... V0 syd 10... 7 MONG ay 19.4 Ghat (1) (we) last 
2 saw the deceased alive on.......2 0 V7. 19.7 a$, and thal death occurred at. 22: » from the causes and on the date stated above. 
6 @ gee Di ae ATTENDING MED. STAFF ery, on D 
o 
3 £ TONAL a “eo mp. | PHYS. PX pirecror [] puys. () Lk: W 2p 
a = 2ie. PHYSICIAN'S 72d. ADDRESS 
af z 
nu 
92533 
x ES 
fe} 3 
a 


F CEMETERY OR 5 aat a | 23d. 


25a. REC'D BY ren RE 


oareNOV 13 19 


VR AIS (4) 
20M 5-63 


AE 1 


FOR STATE 
HEALTH DE 


| 


fice along with form PM3. Page 5 may be 


ry, 
, 2, and 3 to the funera 


vent within 72 hours after 


File pages 1 and 2 with the State Departpr 
and i 


encil in Item 18. Give Pages 1, 


within 24 hours after death. If any wf : necessa 
* in pe 
Examiner's 0 


r 


transit permit. 


cremation, or removal 


writing the word “pendin 
ded to the Chief Medica 
I, 


Page 3 should be used as a burial 


should be forwar: 


retained for your files. 


lease execute the certificate, 
TO FUNERAL DIRECTOR: 


of Health or its designated agent, prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 54 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, STATE 


b. COUNTY 


eg 


Mineral vs 


MARYLAND 


B. CITY OR TOWN (if outside corporete limits, 
write RURAL and give nearest town) 


rland 


Wis q 
¢. LENGTH OF STAY IN Ib |! c. CITY OR TOWN ([f outside corporate limits, write RURAL end give nearest town) 


Fort. A y 


dG NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) 


Jemorial Hosp. 


€. 18 RESIOENCE 
ON A FARM? 


ves] no fl 


d. STREET ADDRESS 


Rte # 28 


. NAME OF First 
DECEASED 
(Type or print) SANE 


Middle 


rycen 
LD K 


. DATE 


Month Day Year 
OF 
DEATH 


19 64 


November 


6. COLOR OR RACE 
thite 


wiboweo [7] 


19 
ant, 19 


; 4 KESNER 
. MARRIEO NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR|IF UNOER 24 HRS. 
fe] Oo last birthdey) Months | Days | Hours | Min. 

1990 64 yrs. 


DIVORCED {"] 


during most of working life, even If retired) 


10a. USUAL OCCUPATION (Give kind of work done 


mith hlpr. ah 


10b. KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
COUNTRY? 


rtd Ta 


& QO, Rwy, 


13. FATHER’S NAME 


Moses Kesner 


K eo W. Vas 
Ta MOTHER'S MAIDEN NAME 


Martha E, E 


iller 


15. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unkown) | (If yes pire war or dates of service) 


16. SOCIALSECURITYNO. | 17. 
fo 705-097-9678 


INFORMANT Address 


Mrs, Hazel IL, Kesner Fort Ashby, #. Va. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET ANO DEATH 
CORONARY OCCLISTOV STINDIMY 


CORDNARNAMSG GLUSION tmeT =" 


7 | DUE TO 
Conditions, If any, which (b) 


CORONARY THRO. 


BOSIS 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c). 


CORONARY SCLEROSIS 


CARDIAC HYPERTROPHY — 


PART II. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(6) 


19. WAS AUTOPSY — 
PERFORMEO? 


YES no [J 


MARE 
LED 


20a, EXTERNAL CAUSE WAS 
PRIMARY (} or CONTRIBUTING (] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part II of Item 18.) 


MEDICAL CERTIFICATION 


death resulted from: Natural cause: ‘ 


EXAMINER’S ie, 
NAME (Type) peneaicl 


Skitarelic ? 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour a while Not While factory, street, office bidg., etc. 
19 __|et work] at work 


21. | certify that | took charge of the remains described above, held an Autopsy [X], 


Inspection [Xx], Inquiry [x], 
Accident [_], Suicide [_], Homicide [_], Undetermined manner 
7 CHIEF MEDICAL EXAMINER [_] 11/9/64 

.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGRED 

DEPUTY MEDICAL EXAMINER 

iD. Address (Street, city, town, or county) Cumberland, Md. 


and in my opinion 


tt 
Rt, #9 


23e. BUENA eat On 23b, DATE THEREOF 
pecity 4 
Burial 11/12/64 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Fort Ashby Va 


‘24. FUNERAL DIRECTOR 


‘a se Vode 
RODRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


nd, Maryland 


oeNOV12 1964 (Corday Juctge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 13165 _ * _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12152 3 


Ze 


FOR STATE 


HEALTH A Oe el RuRCr ey DEATH i] "2, USUAL RESIDENCE (Whare deceased livad, If institution: Residence before — 
a. COU a. STATE b. COUNTY 
ees Fs | ) = ALLEGANY MARYLAND z ALLE NY 
$2 ~b, CITY OR TOWN (if outside corporate limits, . LENGTH OF STAYIN 1b || c, CITY OR TOWN (if outsida corporata limits, writa RURAL and give netrest own) 
Bos Ez write RURAL and give neerest town) i . 
cease | _ FROSTBURG 60 YRS. | FROSTBURG M 
Rag oS 2s d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) \ d, STREET ADDRESS | e. IS RESIDENCE 
Bir td ; | ON A FARM? 
33 23 + 109 WOOD ST. | 109 woOoD BTs YES no [X 
25 50 3, NAME OF First Middle Last 4. DATE Month Dey Yaar 
2sot DECEASED OF 
= Rae ere ea DS MARY R. LANGAN vers NOV. 26th, 19 au 
go = 5. SEX 6. COLOR OR RACE 7 MarRiED [NEVER MARRIED 8. DATE OF BIRTH 9. Ah ibe UNDER I YEAR | Fe UNDER 24 HRS, 
ESA FEMALE | WHITE | woowo%  oworco(j/ JULY 27th, 1890 ty | | 
2a? / Oa. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) ‘12, CITIZEN OF WHAT COUNTRY? 
Pieslente done during most of working life, evan if ratired) | 
Bay HOUSEWIFE OWN HOUSEWORK MARYLAND USA 
= ag iz 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Nea o 
©oe2 _ JAMES RB. RYAN _ MARGARET MALLOY 
att T15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO, 17. INFORMANT Address 
eee (Yas, no, of unkown) | (Ifyesgiva warordatasofsarvica) 
ge5 Fy J.JOSEPH LANGAN,109 WOOD ST.,F'BG., MD. 
= zis ~ | 18, CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (e).] ? INTERVAL BETWEEN 
23 PART I. DEATH WAS CAUSED BY; A, er 
a0 ae o IMMEDIATE CAUSE (a) Occ ledsvedd Wud dle 7 
as DUE TO 
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= ie 
Ea uv 
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gS ees 
3 E 
[gees / ! 
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B25 5° c 
62 Conditions, if eny, which (b) Men atx, Ss S75 ol —— 
fovos gave rise to immediate causa 
£fsns {a}, stating tha undarlying DUE TO 
8 SE z 5 armenian G) | 
oeige e— ike Zz T Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT a RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19, WAS AUTOPSY 
Soteg i} == PERFORMED? 
25925 < YES NO Px] 
3 .YUR y s = 
Eroreis a & | 20a. EXTERNAL CAUSE W. 2Db. DESCRIBE HOW —_o Tet rare neture of injury in Part Tor Part Il of item 18 
gesee & | PRIMARY [1 or CONTRIBUTI 
ny oe % | CAUSE OF DEATH. 
z Fond = 
Seroa & | 20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED 2Do. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) “Giate) 
a 50 Bos Z aon Pita, de wor brite factory, street, offica bldg. ete.) 
Ed sta 5 : ae) 19 [at work at work LF] a 
ae £05 21, I certify that | took charge of the remains described above, held an Autopsy [_], “Inspection JX Inquiry gl, and in my opinion 
ey ‘ 
= s8Ua death ibe me from: Natural causes DQ, RX Accident Suicide ["]. Homicide [], Undetermined manner [_] 
“oo 
ae SR 2 CHIEF MEDICAL EXAMINER [_] 
= FQ o 
Pe pit ASSISTANT MEDICAL EXAMINER #7 NED 
& Psa e "in Jeccecleg ss fareticks DEPUTY MEDICAL Wh ee ie" 2e, P ¥ 
xp Wo EXAMINER'S pe PIKE, 
Bese. NAME (tye) BENEDICT ee Addrass (Sireat, city, town, or county) 
ae ie ES Fe. BURIAL, CREMATION,| 22b, DATE THEREOF Wie. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, CuK ‘or country) > (State) 
ae REMOVAL (Specify) v 
ator 1 M 
eese | BURIAL | 11-30-64 ST. MICHAEL'S CEMETERY,, FROSTBURG, MD. 
23. FUNERAL DIRECTOR 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME FROSTBURG, MD. 
none JOSEPH R. DURST, SR., , 


omQJEC 1 1964 fOCorbey Yung 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed withi 


in 24 hours after death. 
ithin 72 hours after deaj 


arbon papers. Pages 1 and 


transit permit, Then please remgye 
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director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MABSEBED 


13166 CERTIFICATE OF DEATH 


1. 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


Allegan MARYLAND Maryland Allegan 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Frostbur 2 davs Clarysville 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || /d. STREET ADDRESS e bee te ye 


Miners Hospital Z yes] not 


|. NAME OF First Middle Lest 4. DATE Month Day Year 


DECEASED 


ype or print) William Henry Lapp bet November 19 19 64 


SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years) IF UNDER 1YEAR|IFUNDER 24HRS, 
7, MARRIED §} NEVER MARRIED [_] ny dita 


last birthday) | Months | Deys | Hours Min. 


Male White wipoweD ["] pivorced{]| Marwh 9,1907_ 57 ___yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BI RTPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Trackman Railroad Frostbur Maryland DoS 


Ta. 


FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


John Lapp Elizabeth Kroll 


iE 


WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No 220-076-S9¢|Mrs. Wm. H. Lapp, Clarysville, Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ee aaa 
PART |. DEATH WAS CAUSED BY: Ch 2 bara 
IMMEDIATE CAUSE (a). 


‘ DUE TO ‘ b: 


Conditions, it any, whlch (b) @ = {7 oN 


gave rise to Immediate 


cause (a), stating the DUE TO 

underlying cause last. {o). 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING EATH BUT, GTRELATED TO ETE OTHE ey pt perms INPART 1(a)  |19. Nua Etat 
x ~ 


— CPPS ves [7] NO 
20a, ACCIDENT WAS UNDERLYING RED. (Enter nature oF Inju Ze Part 1 or eae IT oF lem 18.) 

OR CONTRIBUTING () CAUSE OF Di 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF TUE R ore Farry 20f. (City or town) (County) (State) 
Hour a.m, While —; Not While factory, street, office bidg., etc.) 
at work LJ at work 


that (I) (we) last 
IGE, and that death occurred ai i from the causes and on the date stated above. 


22c, PHYSICIAN'S ee ADDRESS 


Za. SIGNATURE ; < WZ D yf, 
ATTENDING ED. STAFF 
M.D. Bo pirector [_] PHYS. 


Mar Cel. gine. Dieh ke aM D’ 39 


23a. 


REMOVAL (Speci) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or county) (State) 
ee Frostburg 


ia AL OME 60 W. APBRESS Bt. a. RE! BY REGISTRAR “tle bie age REGISTRAR’S SIGNATURE 
vie See Frosthurg, Md, DATA 


“aly 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


32 13167 CERTIFICATE OF DEATH 17154 
2a iE PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Residence before edmission) 
° 
Bes ra ALLEGANY tavtanp’ ||". MARYGAND” “ON ALERGARS 
2Es b. at ie {if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, writs RURAL and give neares! town) 
foc write and giva nearest town) 
=32 TBURG 12 DAYS |< ROUTE 1, FROSTBURG, 
3 BS 4. ae ue este OR INSTITUTION {if not in hospital, give street address) “a. STREET ADDRESS og RESIDENCE 
Says ny iN 
3e2°!|___ MINERS HOSPITAL _ a a Oe vs] Noh 
Baa a [3 NAME ae Firs! 7 Middle * “Last ] 4. DATE Month Day Near = 
OF 
(Type oF pri OSCAR ALVIN LaRUB beat «= s NOV. «=. 26th, 19 64 
= 5. SEX 6. COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED A 8. DATE OF BIRTH ~|9. AGE (In yaars |IF UNDER1 YEAR| IF UNDER 24 HRS. 


The law requires that the death certificate be executed within 24 hours after 


z last bighday) |Aonihs| bays | Hour | Min. 
eer MALE WHITE WIDOWED [_] pivorceD [_] MARCH 17th, 191 hn *| Se eae : 
8 8 F Ys, USUAL OCCUPATION [Give kind of work 1 | fob: KIND OF BUSINESS OR INDUSTRY) 11, BIRTHPLACE (County & Stele, or foreianiesuniry) (12. CINZEN OF WHAT COUNTRY? 
“A ~ lone duri: even if ratirad| 
BE: | “PROGR ‘DRIVER BEER BUSINESS | MARYLAND USA 
ogs 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME ail 
£20 
2O8 RICHARD LaRUE MARY A. WOODS 
e e . 
25-3 | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO, 17. INFORMANT ~ Address BOX OPS 
ria 3 (Yas, no, or unkown) | (If yes give warordatasofsarvica) 
oft 214-12-3001 MRS. HERMAN RIZER, ECKHART, MD. 
3 = 5 i 1B, CAUSE OF DEATH [Entar only ona causa par line for ta), (b), and (c).] 2 *TixreavAal atlas 
rd ° PART |. DEATH WAS CAUSED BY: C “ pelea ti 
232 ¢ : IMMEDIATE CAUSE (2) 8, abt Vebatarr barked ee RE FS ae 
oe aa ; DUE TO 
fect 
3G58 if any, which b 
gee o 92v0 risa to immadiate cause = — > 7 x 
Bead {a}, stating the undarlying ( DUETO 
FA seek cause last. iL yee. | . 7 i ee ee ee eed ee ee 
SeSeo |% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)| 19. WAS AS AUTOPSY 
OCs siAls ates @ 
ase eae |§ WOVE ws [ no JX 
ges ou a ene 
ae if = | 200. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part It of itam 18.) 
BEES |B |r cimicn Nonvy weplegs examines) 
oases - E. —_ 
= = SE |< | 20e. TIME OF INJURY Month, Day, Year) 204. HERE ‘OCCURRED | 208. PLACE OF INIURY (Home, ferm, + 20f. (City or town} (County) (State) 
ig] 203° 8 Hour a.m. Whila factory, street, che pee acen| 
Bedea g Ea (Zo Buell eet fal aeeoes [al ' 
Brasta 21. I certify that (I) (this hospital) attended the deceased from... SMALE sccsssscr 19 Le to. eb ANE »...., 19.4% that (I) (we) last 
ew ZUZo . 
vs ao saw the deceased alive on... A42UZ........I9EF, and that death occurred at&’/P.M, from the causes and on the date stated above, 
O28’ « 32e. SIGNATURE 22p. DATE 
ata oe yy ts ms DIRECTOR [eal mits, Oo 
Som oc Z Lot) MD. . 
E Se as 2c. PHYSICIAN'S 22d, ADDRESS 
. NAME {Typa} 
eB sy MARTIN M. ROTHSTEIN, "| 48 BROADWAY, FROSTBURG, } 
£Rve 
ms os g _ | 75, ,SUNAL CREMATION. 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) 
Sos VY, ac 
gree” | BURtAE 11-28-64 | JOHNSON'S CEMETERY GARRETT COUNTY, 
|) | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


JOSEPH R. DURST, SR. FROSTBURG, MD. 


25a, REC’D BY REGISTRAR | 25b. he “S SIGNATU! 
san DEC. 1 Oh ort Haat 


VR AIS (4) 
20M 5-63 


within 72 hours after deat! 


hysician and completely filled in by the 
we carbon papers. Pages 1 and 3 


pad ° rent, 


s that the death certificate be executed within 24 hours after 


ian. 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
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pe 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__13162 CERTIFICATE OF DEATH 12155 


‘1. PLACE O Hes ie DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission) 
a. 
Alleg e@. STATE Mary Land b, COUNTY Alle gany 


MARYLAND 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest jown) 


write RURAL and give nearest town) 
Cumberland : Cumberland 


ja E ee: 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) , d. STREET ADDRESS Is RESIDENCE 


Sylvan Retreat | _ 308 Beall St. vs] NOB 


3. NAME OF fit =~=~=~=~C*~S*=<“~*‘*« ide yi ee ian 4 Bus Month “Dey Yeer 
DECEASED 


resent... rolpert ag Leasure BEATE iow . 6 19 «64 
3. SEX |6- COLOR OR RACE|7, ARRIED [X] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male ; White wipowep [-]__bivorcep [_] 12/ 12/ 96 “OT am. Be ee | ie 


10a, USUAL OCCUPATION (Give of work 10b. KIND Of BUSINESS OR ale BIRTHPLACE {County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


\ done during most of working life, evan if retired) 
)__ Mechanic ( Ret. ) City of Cumberland Artemas, Pa. USA, 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME a 


Thomas Leasure Anna Belle Barnes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT “Address 
(Yas, no, or unkown) (Ifyesgivewerordetesofservica) 


Vesa.) WV. 0. #1 Mrs, Hallie Leasure 398 Beall St, Cumb, Md, 
1B. Chena ee ae © for (a), (b), ond (c)-] a “rT 
o 


PART |. DEATH WAS CAUSED BY, — a * 
IMMEDIATE CAUSE (a) Coneciceneh -* A lee in CCT 
/ DUE TO es? ys 
Conditions, if 4 i = cS ., 
, if any, which (b). 


geve tise to immediete couse cw 


INTERVAL BETWEEN 
ONSET AND DEATH 


(a), stating the underlying DUE TO 
couse lest. (a, 
PART Il. OTHER SIGNIFICANT Le eee CONTRIBUTING TO DEATH TO DEATH BI hens RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 1) 19. BE eo 
PERF: 


YES D we NO 


20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of Item 1B.) 
OP CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 20f. (City or town) 4 (County) (State) 
Hour ¢.m. While Not While fectory, street, offica bldg., ete.) | 
19 jet work [] ot work [] 


MEDICAL CERTIFICATION 


. | certify that (I) (this hospital) attended the deceased from CQ sssur WL be 10. NOM G Qoeccsscny 1D42, that (I) (we) last 
saw the deceased alive on.....2. QV... 19.64.., and that death occurred #2%.2M,Arom the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 


mo. | PHYS. [ad DIRECTOR C1 rys. 11/6/64 
BeNaue ie! Ly Bs Mathews, M.D. me AT) Greene Ste, Cumberland, lig. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Burial 11/8/64 Hillcrest burial Par! Cumberland, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, RIGID BY REGISTRAR |256, REGIETRAR'S. SIGNATURE 


H, Wayne George Cumberland, Maryland oar UV | 0 erly Nasty. 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


( CERTIFICATE OF DEATH 1 21 56 


$3 . PLACE OF = 2. USUAL RESIDENCE (Where deceased lived, If Institulion: Residence before edmission) 
Ss, COUNTY @. STATE b. COUNTY 
ce ALLEGA NY MARYLAND MARYLAND ALLE GANY 
bags} b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAYIN Tb || ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
a write RURAL and give nearest town) 1 
<5 CUMBERLA NO 382 HOURS CUMBERLAND _ 
$° d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS «1S RESIDENCE 
mi MEMORIAL HOSPITAL | 23 LAING AVENUF yes [_] No [R] 
= NAME oF “First “Middle “Last wi |) © DETE “Month “Day Neer a 
: ee BABY GIRL LLOYD peatn NOVEMBER 20 19 64 
= eke, ‘}6. COLOR OR RACE|7_ MARRIED [-] NEVER MARRIED [A | & DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
e . last birthday} |"Months| Deys | rs in. 
a FEMALE WHITE wivoweD [7] pivorcen [-] | NOVE MBF R 18, 1964 ye. ve a rs oe 38 26 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


U. S.A, 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} 


CUMBERLAND, MD. 


14. MOTHER'S MAIDEN NAME 


BETTY J. EATON <7 o— 


17. INFORMANT Address 


_MEMORIAL HOSPITAL _ CUMBERLAND , MO 


FATHER’S NAME 


WILLIAM M. LLOYD 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyesgive werordetesofservice) 


in any eveni 
} 


| ad 


16. SOCIAL SECURITY NO. 


Then please remove carbon papers. 


the attending physician and completely filled in by 


= 18. CAUSE OF DEATH [Enter only one ceuse per line (or (a), (b), end (c “7 INT TWEE 
a PART |. DEATH WAS CAUSED BY: | 
a IMMEDIATE CAUSE ()__ Dore an 
ii DUE TO 
Condilions, if eny, which {b) 
gave rise to immediele couse if 4 a 7 a= ers 
DUE TO 


{e), steting the underlying 
cause lo: a 


te) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)) 19. WAS AUTOPSY 
ole 
ae ee see 
= 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pert Il of item 1B.) 
E | on CONTRIBUTING [] CAUSE OF DEATH 
& | GF eITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 201. (City ortown) = (County) (Stete) 
I Hour a.m. While Not While factory, street, office bidg., etc.) 1 
Es bis, 19 at work [_] at work ' 


21. | certify that (I) (this hospital) attended the deceased from...... wp 19.2022 that (1) (we) last 
, and that death occurred alley 1074 PorMieo causes and on the date stated above. 
22b. DATE 


saw the deceased alive on.... 
220. SIGNATURE 


ATTENDING, 


Mo. | PHYS. = DIRECTOR oO ms. (i u/2i/en 


22d. ADDRESS 


22¢, PHYSICIAN'S 


NAME (Tyee) DR. HA SHIM 


23a. BURIAL, CREMATION, 
REMOVAL {Specify} 


Burial 


23c. NAME OF CEMETERY OR CREMATORY 


Allegany County Cemetery 


23d. LOCATION (City, town ——— (State) 
Cumberland, Maryland 


23b. DATE THEREOF 


Nov 21, 1964 | 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-tra: 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


i 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Gt: Hef 230 Baltimore Ave. Cumberlagd. NOV 2 3 ZZ e: 
Fa ¢ 


—, 


pletely filled in by the funeral 
Pages 1 and 
within 72 hours after dea 


arbon papers. 


-transit permit. Then please remoyg 
, cremation, or removal, and in a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 
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director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to bur 


VR A15 (4) 
15M 4-64 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 3190 CERTIFICATE OF DEATH {7157 
Fir Rial 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


lis a, STATE b. COUNTY 3 


MARYLANO 


b. CITY Ol fe corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) Ey 


FY EPT AND Jinays ||?" _CUMB ; 
ig i iL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS = 6. Pa ae 
/ 
: = 10) &. FIRST STREET ves(]_no fd 


| 3. NA F First Middle Last 4. BBE Month Oay Year 


DECEASED : 
(Type or print) Elizabeth DEATH 1 19 19 
TFUNDER 1 YEAR 


SEX] 6 COLOR OR 5. MARRIEO [7] NEVER MARRIEO [YZ] | ®& OATE OF BIRTH 3, AGE (In, years FUNDER 24 HRS, 
‘ » O last birthday) monies] Oays oral Min, 


‘| ow wipoweD [7] pivorceo[]|Feb.29, 1892 (A 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Cor tate, i wntry) | 22. CITIZEN OF WHAT 
during most of Morne ite. even If retired) INOUSTRY K nny BNA forgot sige COUNTRY? 


Retired Nurse RN. [Asurance EGANY MARYLAND U.S.A 
13. FATHER'S NAME 7 ak MAIDEN NAME ‘ 
John W. Mac Donald Hettie Keyes 


Gp, NAS OECEASED EVER INU.S. ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT hddress 
0, inkown, yes give war or dates of service va - 
no, Mrs. Osborne McIntyre, Cumberland ,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (bd), and (c).] INTERVAL BETWEEN 


PART §. DEATH WAS CAUSEO BY: Pepicarditis: ' saayer™ 


¥ IMMEOIATE CAUSE (a). 


DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a)  |19. pe 


- - Eneephalomalacia ves 95} No 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


at. 
20c. TIME GF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) tate) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work(_]_at work [_] 


21. | certify that (I) (this hospital) attended the degeased from. y that (I) (we) last 
saw the deceased alive on db #19 1904 and that death occurred at + PM, from the causes and on the date stated above, 
22a. SIGNATURE Z 2b. OATE SIGNEO 


’ ATTENDIN MED. STAFF 
. M.D._ PHYS. oirector []_ Pays. o| Li23 6k, 


2c. PHYSICIAN'S : Za. KOORESS 
MANE (YP) Ralph We Ballin, MeDe 62 Greene S » Cumberland, Mde 215e2 
23a, BURIAL, CREMATION,) 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
No R > vumberland, Md, 


‘) FUNERAL OIRECTOR Y 25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
NOV 25 196 corbag ectse 
7 


1 


FOR STATE 
HEALTH D 


=) oe 


1, PLACE OF DEATH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Benjamin Coffman 


MARYLAND STATE DEPARTMENT OF HEALTH 


1715s 


, If instituiion: Rasidance before adinission). 


| 2. USUAL RESIDENCE (Where daceased liv: 


Myrtle Evans 


1S. WAS DECEASED EVER IN 
(Yes, no, or unkown} 


10 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


-transit permit. File pages 1 and 


) 


DUE TO 


Pp 
r’s Office along with form 


Conditions, if &ny, which 
pava rise to immadiata cause 
{a}, stating tha underlying 


PRIMARY.A] or CONTRIBUTING (J 
CAUSE OF DEATH. 


/ 20. TIME OF INJURY 
Hour in. 


o 
a3 
ba] 
ic 
o 
a 
> 
= 
i] 
2 
@ 
<= 
a 


20a. EXTERNAL CAUSE WAS | 


MEDICAL CERTIFICATION 


\ 
~ 


death resulted from: 


Bq 
SS 
ICAL EXAMINER: This Servicio Sete be executed within 24 hours atter death. If 


Health or its designated agent, prior to burial, cremation, or removal, 


4 should be forwarded to the Chief Medical Examiner 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


23. FUNERAL DIRECTOR 


< 
3 
z 
z 


5M 1/62 NS 


5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
{Ityasgivewarordatasofsarvica) 


"¥8. CAUSE OF DEATH |Eniar only ona causa per line for (e), (b), and (e).) 


§ a, COUNTY 
Se a, STATE b. COUNTY 
ge 3 —— oro Legany. MARYLAND ___ Maryland ___ Allegany 
eve b. CITY OR TOWN {it oultida eBimorata limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsida corporate limits, writa RURAL end giva naares! town) 
Cou write RURAL end giva nearast town) | 
o2s 
ego \ 
oe> au Sumberland [SOO de [Ras Cumberland Route #2 2. eae 
eS d. NAME OF HOSPi INSTITUTION (if nol in hospital, give slvee! eddress) | d. STREET ADDRESS #. IS RESIDENCE 
aa Al 
5B fi 
52 __ Sacred Heart Hospital 7 well 
Se 3. NAME OF First Middle Lest 4. DATE Month Day 
234 DECEASED OF 
Ze (Typa or print) DEATH 0 
ow S. SEX BF pnie, obled: nald DI never MARRIED B. DATE OF BIRTH 9. AGE (In yaars oe oO /, UNDER 24 HRS. 
23 at | laa! birthday) | Months] Days | Hours | Min, — 
SSS | Fougie, Waite _| “owl ] swore | September 1, 1908! 56m | “| |" | 
aos 10h. WOR SC CUPATION [Une tind of work | 10b. KIND OF BUSINESS OR INDUSTRY |'i1, BIRTHPLACE (Siete or lorsign couniry) 12, CITIZEN OF WHAT COUNTRY? 
—=80F done during most of working life, evan if retired) 
om ee ay 
gaye Housekeeper- At Home | West Virginia U.SAe 
fe! 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s@ oF 
Ofer 
re = 
‘eee 
§ 6 
& 
= 
c 
3 


couse le: (e)_ 


20b, DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Part | or Part Il of item 18.) 


Month, Day, Year 


212 oNOV.30___» 6) st voK LJ wor fel Rt, #hO 5 miles Kast Flintstone, Alleg, Md. 


21. I certify that 1 took charge of the remains described above, held an Autopsy [_]. Inspection fxr}, 
Natural causes [_], 


SIGNATURE GAintdut 


ACTUAL mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
E ; 
B 3 ‘ ‘= ee : DEPUTY MEDICAL EXAMINER Ij November 30, 1964 
f° 4 | | NAME (Tye) Benedict Skitarelic, M.D. Address (Stes! city, town, or coutymberLand, Maryland 
ein Z2e. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of count] State) 
& REMOVAL (Spacify) 
ee : 12/4/64, Pleasant Grove Cemetery | Cumberland Maryland 


| Ruth EB. Silcox Cumberland _Maryland_ 


| Walter McDonald Cresaptown, Maryland _ 


INTERVAL BETWEEN 
ONSET AND DEATH 
MINUTES 


CRUSHED CHEST 


)) 19. WAS AUTOPSY 
PERFORMED? 


ves [] No ip. 


PASSENGER IN AUTO ACCIDENT 
| 2Dd. INJURY OCCURRED ; 200. PLACE ©: UURY (Homa, farm, 


| While __ Not While (| factory, straet, offica bldg, atc.) | 


208. (City or town) ~ (County) (Stata) 
Inquiry 

Homicide [_], Undetermined manner [“] 
CHIEF MEDICAL EXAMINER [—] 


and in my opinion 
Accident 


Suicide [[], 


77 


ADDRESS: 


24a. REC'D BY REGISTRAR} 24b, aso oe URE 
DEC 4 1964 cords fie 


oe 


1317 


MARYLAND STATE DEPARTMENT OF HEALTH 
shh OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2159 


Ss 
228 1. 2 COUNRY Le 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admlsston) 
= a AN a. STATE b, COUNTY 
275 LEGA NY ern MARYLAND ALLFGANY 
a gs b. Coe ara (if outage toes pits. limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
Bee CUMBERLAND 2 DAYS x OLDTOWN 
z aa d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 8. ate 
=s. AL HOSPITAL * 
Be MEMORIAL I RFD # vest] wil 
s = 3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 
SE eT | Greer prinn CARL We MILLER Em NOVEMBER 7 4g OW 
= 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED[~] | ®& DATE OF BIRTH 9. AGE (in ane TFUNDER 1 YEAR IF UNDER 24 HRS, 
ka Months | D: Hi Min, 
MALE. WHITE wipoweD [X] __pivorceot]| 1-9-1914 oe (ees 
10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY JUNTRY, 
: , hand B&ORR MA RYLANO eA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WM CARL W. MILLER EVA LAVIN 


No 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) |(Ifyesgive war or dates of service) 


16. SOCIAL SECURITY NO, | 17. INFORMANT 


213-18-2650 | MEMORIAL HOSPITAL = CUMBERLAND, MD. 


Address 


cremation, or removal, and in any 


+ 

Conditions, If any, which 
gave rise to Immediate 
cause (a), statlng the 
underlying cause last. 


18, CAUSE DF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
(b). 
DUE Ti 


(c 


line for (a), (b), ang (c).1 


ZrS 


INTERVAL BETWEEN 
SET AND DEATH 


hips Cro eeueare 


(L078 Pret; Read, Lev & 


Ctra 


Teele. 
| Settee ! 
ef 


The law requires that the death certificate be executed within é hours after death. 


(IF EITHER, NOTIFY 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [| CAUSE OF DEATH 


PAR ER SIGNIFICANT CONDITIONS CONTRIBUTINGAO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
hibit b /, = PERFORMED, 
= Luce Shee 2 Es[] No 
208. DESCRIBE HOW INJURY OCCURRED. {Enter nature 


Injury 4n Part 1 or Part IVof Item 18.) 


Hour a.m, 


MEDICAL CERTIFICATION 


aliys-gp., 


20c. TIME OF INJURY Month, Day, Year 


from. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 


, that (I) (we) last 


22a. SIGNATURE 


filed with the State Dept. of Health prior to burial, 


a 


and that death occurred a! 


above. 


22c. 


PHYSTOIAN 
NAME (YP) OR. S. G. WEISMAN 


MED. STAFF 
pirector [_]_PHys. 


59 GREENE STREET, CUMBERLAND, MD. 


- | 22d. RESS 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 
director, page 3 should be detached for use as the burial-transit permit. Then please remov 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be 


REMOVAL (Specify) 
Burial 


23a. BURIAL, ESpecl | 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


1964. 


Frostburg Memorial Park | 


23d. LOCATION (Clty, town or county) (State) 


Frostburg Md 


24, FUNERAL DIRECTOR 


VR A1S5 (4) 
15M 4-64 


ADDRESS 25a. 


REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Set ZF Heber 230 Baltimore Aye. Cuber mar 13 
_ ma 


fhorliy Nadge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


es _WaA'Ce WWIT 


18. CAUSE OF DEATH [Enter only one cause. 


INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET by aca 


IMMEDIATE CAUSE (a)! 


7 , 


Wt: 


DOA DUE TO 
Conditions,” If eny, which 0) 


gave rise to Immediate 
cause (a), stating the QUE 10 
underlying cause last, (c). 


= aM 13173 CERTIFICATE OF DEATH 121i 
Ss 22 yy 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ste 6, COUNTY a. STATE b. COUNTY 
sos ALLFGANY : “A A 
Se : MARYLANO MARYLAND L_LFEGANY 
Ss Tes b. CITY DR TDWN (If outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN ([f outside corporete limits, write RURAL end give nearest town) 
g 5&8 "yCUMEFRLANO 8 DAYS GRFSAPTOWN 
5 
3 £.2 3 
©: 3 g = “a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) jf. STREET AODRESS 8 A Tee 
is Larn/ ? 
S ERS MEMORIAL HOSPITAL vis lt Nol 
= SSE 3. | eae First Middie Last 4. DaTE Month Oay Year 
= 3 
= 282 (Ciype or print) FRANCES WEST = MILLHOLLANO |. Beara NOV. 24 yg 64 
3 See—}5 Sx 6. COLOR OR RACE | 7, maRRIEO [-] NEVER MARRIED [X] | & OATE OF BIRTH 9. AGE (in eats UNE LEAR fr Oars 
S jou in. 
2 By | } FEMALE WHITE WIDOWED [] vworceot-]| JAN. 14,1907 57 eel <| ais o 
° ets 10a. USUAL OCCUPATION fave Kind of workdone| 10b. KIND OF BUSINESS OR Ll. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= a 5 during most of working life, even If retired) INDUSTRY FA IRMONT. W.V A COUNTRY? 
2s . % 4 E a q 
2 2° |Retired Childrens Librarian- District Of Col tee Vis Serio 
3 Bae 13. FATHER’S NAME 14. “MOTHER'S MAIDEN NAME 
tS 2 LEWIS C. MILLHOLLAND MINNIE M, WEST 
3 a=} 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
= = (Yes, no, or unkown) | {If yes give war or dates of service) 
18h ee MEMORIAL HOSPITAL 
2 
=] 
B- 
=: 
” 
= 
= 
2 
= 
= 
w 
(= 


of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. Then 


@ 
= 
c oy 
Le 
3 
25 
a? 
2s 
——} 
53 z = E 
gs & | PARTII. OTHERSTGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEQSE CONDITION GIVEN IN PART 1(@) 19. WAS AUTOPSY 
2 fz 
5s s ves[} NO 
285 = | 20a, ACCIDENT WAS UND! 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
=a5 f | OR CONTRIBUTI E OF DEATH oe 
S382. | (IF ETH EDICAL EXAMINER) 
“” 
Fe Zs8 = | 20c. “TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,] 20%. (City or town) (County) tate) 
a5 Te e Hour a.m, while le factory, street, office bldg., etc.) 2 y yy, 
gress |2 p.m, 19 lat wore} at work gf ——-—— hd Line hl 
eeuze 21. | certify that (1) (this hospital) attended thé deceased from_4/74Z¢ 7, 19 _,.§0, 2227 /2Y, 19 _/that (I) de) last 
ea3s ; 
ES ees awthe dceas¢ul alive on Z, 19____, and that death occurred at2 : 12 M,irom the céuses and on the date stated above. 
=. oOo = AY a 
& n= f 2 ; 
See oo ¢ wz Lit ATTENOING ED. STAFF | 
See 22 ll DY EA Ot tt eS. BA director (J puvs. [) 
aeass - Alyatcrans 22d. AODRESS 
5< a = DAME (T¥P2) OR, RICHARD J. WILLIAMS 122 S. CENTRE ST., CU 
of 3S = 
SSeS Za, BURIAL, CREMATION, 29. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
of oH VAL {Spec! . 
a Burd. 11/27/6 Rosehill Cemetery Cumberland Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
ee Ruth E. Silcox Cumberland Maryland vare NOV 27 { ¢ cbs Nepe 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a, USUAL OCCUPATION (Giva kind of work 
dona Th most of working lita, even if ratirad) 


JANITOR 


13. FATHER’S NAME 


MICHARL MUIR 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyas give warordatasofsarvica) 


10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (oiny & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


13174 CERTIFICATE OF DEATH 173m 
0 Z 
es M 1, PLACE OF DEATH 4 2. USUAL RESIDENCE (Where decaased livad, If Bee admission) 
fs a. COUNTY a. STATE b. COUNTY 
BNg ALLEGANY _ MARYLAND | MARYLAND ALLEGANY 
“5 b. CITY OR TOWN (if outside corpora limits, |<. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporata limits, write RURAL and giva naerast town) 
Bas writa RURAL and giva naarast town) 
Ese FROSTBURG 4 : FROSTBURG,. v9 : 
2 Spey d. NAME OF HOSPITAL OR (NSTITUTION {if not in hospital, give street addrass) “d, STREET ADDRESS i e eR reas 
@ Se x any ECHANIC ST. mL, -; 60 W. MECHANIC ST. _| vs] no ED} 
2on 3. NAME OF First Middle 4 shod Month Dey Year 
2 rad DECEASED 
ges eee as JAMES _ MTR Bears = NOV. 3rd, 19 6 
Sas 5. SEX B COLOR OR RACE/7, MARRIED DI never marriep [] | 8 DATE OF BIRTH 9. eee years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
28 ithday) | Months] Days | Hours Min. 
Si MALE WHITE wow [Z ovorceo]| JULY 6th, 1883, 81 ys. | | 


ev} 


MARYLAND 


"| 14. MOTHER’S MAIDEN NAME 


JANET TELFORD 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


1215-07-0390 MRS. LOUIS, BIDDLE,] 


18. CAUSE OF DEATH (Eniar ‘only ona cause per lina for (2), (by, and (c) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__¢ 


K.S,TIRE CO. USA 


7 DUE TO 
Conditions, if any, whch (b) 
gave rise to immadiate ceusa 

DUE TO 


{a}, stating tha undarlying 
causa last. ( 


to burial, cremation, or removal, andlin 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
7 = PE 

& yes [] NO 

= | 20s. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Part Il of item 18.) — 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, me 20f. (City or town) (County) (Stata) 

3S ed ach, While __ Not While factory, strast, offica bldg., ate.) 

= ip 19 at work at work 


nded the deceased from 


wh AIOK, 


certify that (I) (this 
saw the deceased alive ot 


ry 10 2G. Sf that (I) (we) last 
fe 


and that death? occurre zM, from the causes and on the date stated above. 


& ARC SE Bre OO Day x eee 
22c. PHYSICIAN'S me: 22d. = : aa i 
/ MAME (ie! WO. McLANE, DUNE logan. sD. 


23a. BURIAL, CREMATION, 


BURIAL 


23b. DATE THEREOF 


11-6-64 


23c. NAME OF CEMETERY OR CREMATORY 


F'BG. MEMORIAL PARK, | 


| 23d. LOCATION (City, town or county) (Stat 


FROSTBURG , MD. 


director, page 3 should be detached for use as the burial-transit permit. Then ple 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior 


TO FUNERAL DIRECTOR: Atffer this certificate has been signed by the attending #fiy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


[24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25s. REC'D BY re be REGISTRAR'S, SIGNATURE 
are JOSEPH R. DURST, SR. FROSTBURG, MD. NOV 9.1964 fecortay Neege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


43175 _ CERTIFICATE OF DEATH 17162 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 


Z) 


(Ifyes give werordates ofservice) 


(Yes, ngger unkown) 


18. CAUSE OF DEATH [Enter only one cause 5 


PART |. DEATH WAS CAUSED BY: On 
IMMEDIATE CAUSE (a) 


jan. 
tificate has been signed by the attending physician and completely filled in by the f 


ial-transit permit. Then please remove cay 


to burial, cremation, or removal, and in any event, 


Pe Q 
Conditions, it any, which tb). CAkinde Sehperig Seecast K Cee knap |. oe. 


geve rise to immediete couse 


(a), stating the underlying ( OVE 106) 
ceuse lest, ol iG PSz ofe 


. 
5 
e 
e. COUNTY a 

ee , astare Maryland r.counry Allegany 
5 ¢ Allegany cr Mveapef v Bi : 
EE | b. CITY OR TOWN [if outside corporate limits, | «. LENGTH OF STAYIN Ib ‘e. CITY OR TOWN (if outside corporate limits, weita RURAL end give neerest town) 
x Bee | | weber 
ol cass Cumberland 
£ os d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) “d. STREET ADDRESS —- ‘ i) is RESIDENCE 
= oy, ON A FARM? 
= Se 5/xX Sylvan Hevreat | 212 Charles Street yes] No [XI 

£ —a = = ——— = — a 
3 5 EB NAME OF oF Lest 74. “DATE “Month Day Yeor 
i q i atherine ‘ 
8 (Type or print) Margaret Catherine tiurphy or Nets 5 . 64 
2 » SEX ~ |6. COLOR OR RACE ARI "8. DATE OF BIRTH AGE IF UNDER 1 YEAR| IF UNDER 24 HR: 

7. MARRIED [_] NEVER MARRIED [_] | 8- % {lh yeors ¥ a TR 

3 7 $ irthdey) |"Months| Deys | Hi Min. 
is Female White | wows £4 ovorcen [] 12/1/77 Ca ea | 2 
7 HPs: ample etal (Give kind 4 ate Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ona durigg most of working life, even if retire i “ i 
; fousewite Own home | Allegany, Maryland Use. Ae. 
= 13. FATHER’S N, ; é | 14, MOTHER'S MAIDEN NAME v3 —- 
3 Jacob D. George | Margaret Wineow 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ "Address eS = 
ws 
a 
* 
2 
5 
oc 
2 
= 
col 
@ 
PS 
= 
Z 


‘sg 

Fd 

> 

z 

a 

a 

= 

3 

e 

es 

34D 

- o 
Boss z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT x RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
Sassy e eas a C. PERFORMED? 
Vetoes 1s yes [] NO 
Be gee = /20e. ACCIDENT WAS UNDERLYING [] |] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Pert | or Perl Il of item 18.) = : 
Bese B | OP CONTRIBUTING L] CAUSE OF DEATH 
REET Ss & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

pata “4 
VF522 S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City er town) (County) (rete) 
= =x Vv “ 

Bye se a Hour While Not While fectory, street, office bldg., ate.) | 
= Lie 2 19 ot work at work \ 

Bag eSSa PEST AeA RIES CT ltt ax SEE al TC A NTT ca Oe 

= a 4 * 
He OL e 21. | certify that {I) (this hospital) attended the deceased from... cee wp 1922..03, that (1) (we) last 

ra 

Ce.) u3 2 saw the deceased alive on. 6 and that death occurred at OP rom the causes and on the date stated above. 
6 BReo ae ATTENDING MED. STAFF 72 SIGNED 

& ‘A 
ae ae mp. | PHYS. oirecTOR [] PHYS. [] ll [6/66 
negee | Ze. PHYSICIAN'S . ‘ 22d, ADDRESS 
ae iS 3 } beet ves} L. B. Mathews, M.D. 49 Greene St., Cumberland, Nd. 

:a9 j 
ole Rg 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (tete) 

poem rr REMOVAL (Specify} 
Ore Burial 1/8/64. = | Hidlerest Burial Park =: Cumberland, Marylank 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. a b 5° “a 25by TRARY SIGNATURE... 

mas ge | i. Wayne George Gunbertand, Marpland i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 43176 CERTIFICATE OF DEATH 1716; 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoated lived, If institution: Residence before edmission) 
4 pasclagy? ALLEGANY . STATE : b. COUNTY “ 
€ 5 MARYLAND ; MARYLAND ALLEGANY 
8 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
5 write RURAL and give nearest town) is 
2 BECKHART LIFE ECKHART 
cy d., NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS + e. $8 RESIDENCE 
5 ON A FARM? 
‘4, (lee Ae: : tay I ves [] No [Mf 
3. NAME OF , “First ~ Middle Sar i “DATE Month ‘Bey Yeor a 
DECEASED OF é 
| Myer ANNIE Re MYERS Dare = OV. 6, 19 64 
= 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9._ AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“i = lest birthdey) | Months) Days | Hours | Min. 
Je | FEMALE WHITE | wows [%j _pivorceo ]|NOV. 22, 1881 | 82 vn. |r| Om | fer | Me 
- 
o 


tier EES OE eATION cies kind of work 
lone during most of working life, even if retirad) 
HOUSE WOR 


13. FATHER’S NAME 


KETLLY FOLK 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Iyer giveweror detesofservice) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10b. KIND OF BUSINESS OR INDUSTRY 


OWN HOME 


Il. BIRTHPLACE (County & Stete, or foreign country) 
MARYLAND 


14, MOTHER'S MAIDEN NAME 


MARY LOGSDON 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


NONE CLEMENT MYERS, RAWLINGS, MD. : 


| 18. CAUSE OF DEATH [Enter only ona cause per line for (0), (b), end (1 : ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . 2 e ONSETAND Bead 
IMMEDIATE CAUSE (2) y Z i A Z p | ao aia — 


- 


i= 


DUE TO 
Conditions, if eny, which (by A. 
geve rise to immediete cause => — — _#y 
{a), stating the undarlying DUE TO 
couse lest, ee td 
iz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
2 a. ae PERFORMED? 
3 MONE ves [] NO 
E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, iniaeytin Pi Part Il of item 18. = a 
E | OP CONTRIBUTING [] CAUSE\DF DEATH Mc PPP ne teary ete RE vamae | 
& | (UF EITHER, NOTIFY MEDICAL AKAMINER) 
i — — —_ — 
| 206. TIME OF INJURY “Month, Day, Yaor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town} (County) (Srete) 
a Hour e.m, While Not Varo factory, street, office bldg., | 
= none 19 at work [-] et work [] ? 1 


2. E certify that (I) (this hospital) attended the deceased from... CLG GAZ. 19 10... AME. WEF that (I) (we) last 


saw the deceased alive OM esse KOM. NY. OFS, and that death occurred at? !MA, from the causes and on the date stated above. 


22e. SIGN: 2b., DATE 
ATTENDING MED. STAFF SIGNED 


5 . yD) Mp. | PHYS. fd Director [] PHYs. [] _ Whe? _ 


22c. PHYSICIAN'S 22d. ADDRESS 


nami te) MARTIN ROTHSTHIN , M. D.| 48 BROADWAY, FROSTBURG, MD. 


23d. LOCATION (City, town or county) 


ECKHART, MD. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE NOV 10 1064 _fClhesfag Vusagr 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then pleafe r, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and il 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘bk NAME OF CEMETERY OR CREMATORY 


BUATAL™” | 13-9-64 ECKHART CEMETERY 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


JOSEPH R. DURST, SR., FROSTBURG, MD. 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13177 CERTIFICATE OF DEATH 17164 


—_ 
|| 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera dacoasad livad, If institulion: Residence before edmission) 
3. COUNTY a. STATE b. COUNTY 
az ALLEGANY MARYLAND || CUMBERLAND MD ALLEGANY 
4 4 b, CITY eis shy outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and giva neerest town) 
Es write end give neerest town) 
= IF 
52 CUMBE RLA NO Iinin, 02, OUMBERLAND , = i 
ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
ad “ G ND A ON A FARM? 
as MEMORIAL - Pd cep 130 GRAND AVE. ___| vs Tne bi 
on . NAME OF — “First ~ Midde lst | 4. DATE “Month ~ Dey. = Years 
an DECEASED OF 
ae ead ge! JAMES M. NICHOLSON sees ss tl 3 19 64 
rae — — AR 
= 5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yaars | IF UNDER 1 YEAR| IF UNDER 24 HRS. 

3 7. MARRIED [A] NEVER MARRIED [_] pee Eis 


Morte Deys | Hours | Min. 
WHITE. wipowen [_] DIVORCED [_] 

. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY 
tone during most of working lifa, even if retirad) 


2-8-1902 apes: 


M1, BIRTHPLACE (County & State, or foreign country) 


Ren eee MA.C_ED ISON Still Pond yy. £ 


14, MOTHER'S MAIDEN NAME 


Susan. (Margaret) 


17, INFORMANT H SP I TA L Address 


MEMORIAL WOBRSBAK, CUMBERLAND, MO. 


V2. CITIZEN OF WHAT COUNTRY? 


V3. FATHER’S NAME 


BF Nu. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 


no 


te has been signed by the attending physician and completely filled in by the fu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


> 

es 

gs 

a8 

$— 

23 
3 & 18. CAUSE OF DEATH [Enter only one cause per jin (bended — — ; INTERVAL BETWEEN 
ce PART |. DEATH WAS CAUSED BY: Poe em map CREE NOIDENTY 
ep ae IMMEDIATE CAUSE (e)__ <= go eee ee ee SO ~ | RG ee 
fe=x2s5 A “4 
aanze A } DUETO 
Pcke Conditions, if eny, which (b) Coztistacy “ 7 > 7 eS een | AF See 
UO65 geve rise to immediate couse % 
iets, (a), steting the underlying ( DUETO 
Tees ae te) = = 
Seta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(e)| 19. WAS AUTOPSY 

#2 9 — a ae 
aS os Ki ves [] no SQ 
£53 & © | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part fl of item 1B.) a 7 ae 
Sa & | OR CONTRIBUTING [] CAUSE OF DEATH 
£25 © | UE EITHER, NOTIFY MEDICAL EXAMINER) 
fete 

5 ee — 
Bs22 < | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, > 20f. (City or town) (County) (Stete) 
Pd & = 5 Aisi caer. While Not While fectory, street, office bldg., atc.) | 
203° g in » et work [_] at work [_] ! 
nae = : =o 
BORs 2. 1 certify thal (1) (this hospital) attended the deceased from..2f- wo WRT 10.7 S...., 19.2Ghat (1) (we) last 
B95 2 ind that death secured 63. Am, from the causes and on the date stated above. 
pees “wT, 2b, DATE 
Ee ATTENDING MED. STAFF IGNED 
fog PHYS, DIRECTOR PHYS. 7/6 

tae or A bes! ; MD. z+ y 
os ES 22. Lille 22d. ADDRESS C 
a = y NAME (Type: 
“2 sy / OR. CLAY F. DURRFTT 236 VA. AVENUE vumberland, Md. 
i. hg= 23, BURIAL, CREMATION, aga DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 

£ REMOVAL (Specify) é 
souk Burial ov.5,1964 |Hillerest Burial Park Cumberland, Ma. 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS *y OV BY 6196 4 joa) SIGDIATURE 
VR AIS (4) ‘ 4 f A fi 
Arar arpelli Cumberland, Ma a D 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13178 CERTIFICATE OF DEATH 17165 
1, PLACE OF DEATH = - 2, USUAL RESIDENCE (Whera decaased lived, If institution: Residence before admission) 


a: 


22b, DATE 
SIGNED 


ATTENDING 
PHYS, 


8) dinecror a) ae ae 117-6) 


hd 


s 2 
a 2 
. 25 2. COUNTY a, STATE b, COUNTY 
3 2% — es ee _ MARYLAND ___ALLEGAWY 
= >2e ¥ OR TOWN i corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearast town) 
nO writs and give nearest town) 
ae GES CUMBERLAND 50 YEARS CUMBERLAND 
=e pe — aes ran TE = > 32 eee 
££ pas d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give stroat address) | d. STREET ADDRESS BS NS 
=eryv 
eer 
€ Sa X |__141 BEDFORD ST. _ | 141 BEDFORD sT. vs [] OBI 
f= 280 ‘3. NAME OF Fit Middle last “a. DATE Month Bay ear ee 
5 238Rn DECEASED OF 
ale Fae Birth NEAL B. NIXON DEATH NOV. 6 19 64 
an? 8 = 3. SEX "|6. COLOR OR RACE 7, MARRIED fe] NEVER MARRIED Oo ] 8. DATE OF BIRTH 7 ]9. AGE (In years [1F UNDER T YEAR] IF UNDER 24 HRS. 
£ pee MALE WHITE lest birthday) ay Days | Hours | Min. 
o 852 winowen [] vivorceo[-]}| JUNE 3,1882 yn. 
§ &es 0s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | #2. CITIZEN OF WHAT COUNTRY? 
= woo done during most of working life, evan if retired) 
5 SFe RALLROAD | W. VA. USA 
p83 ee 22° 4 — 
= "8 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
=o Z 
3 £3 EDWARD P° NIXON | MARTHA HARDY 
vo wit raise Bs WAS Bead ce IN U.S. ASKED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT = Address a 
= $23 ‘es, no, or unkown) | (Ifyes giva war ordatasofservica) 
= rts 2 NO 705 055943 MRS. ELSIE NIXON, CUMBERLAND, MD. 
Sg = oF a > ceva ae 
=c¢ SE © 18. CAUSE OF DEATHS [Enter only ona cause par lina for (a), (b), and (c).] Bk ea 
w 
g 5 PART I, DEATH WAS CAUSED BY: A * 
233 ss IMMEDIATE Cause la) BYonchogenic Carcinoma of the Lung _|_ Gre. wrk. 
£259 2 / DUE TO ; 
zeete Gonthion® any, WhlOn » Arteriosclerotic Heart Disease | 10 yr 
283 35 geve ise fo Immadiata couse { 
= raat {a), stating the undarlying 
iz 338 a couse last, eat tam Emphysena of the Lungs 10 yr. 
ip Ae) - ee 
a ga Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia), 19. WAS AUTOPSY 
SBQvo fe) — “SS PERFORMED? 
Cato. = . ; F 2 yes [] No 7] 
asessd rv] rogumonic asthuatic bronchitis uenere lined areriosclens S- Se 
2§55 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. TEntar natura of injury in Part) or Part Il of item 1B.) 
& oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bess G | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 528 s 2c, TIME OF INJURY Month, Day, Yaar | 20d. INJURY ota 20e. PLACE OF INJURY (Home, farm, © 201. (City or town) ~ (County) (State) 
Bus Be 5 rae While Not While | factory, street, office bldg., etc.) | 
ae gee 2 pm, None i at work [-] at work [_] | i 
a a 
Hees ar 
PEE 
5a 
a 
An? 
aie 
gas 
BE 
ge 
A 
ood 
=) 


He %e. Gee 22d. ADDRESS 

ae JAMES P. HALLINAN, M.D, 140 BEDFORD \ 

Sz 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

ae ™eoktiAr” — nov.8,1964 HILLCREST BURIAL PARK CUMBERLAND, MD. 

fy VR AIS {4 24 FUNERAL DIRECTOR'S SIGNATURE a! ‘ " ' ADDRESS we, = ‘ 25a. REC'D BY REGISTRAR | 25b. vl jae SIGNATURE P 
ton 78h BYRON KIGHT CUMBERLAND, MD. oA OV 9 196 nob eeg 


= 
BY 
. 
. 
S 
= 
ST] 
2 
= 
So 
= 


(<I 
= 
= 
24 
= 
UD 
2 
2 
SI 
3 
3 
4 
a 
o 
a 
@ 
2 
@ 
3 
= 
= 
o 
3 
= 
3 
By 
s 
@ 
= 
= 
- 
3 
me 
= 
” 
2 
= 
‘3 
Ss 
2 
2 
= 
= 
@ 
ra 
ec 
Cs 
= 
2 
a 
s 
= 
= 
oe 
= 


anon papers. Pages 1 and 2 
ithin 72 hours after death. 


gmpletely filled in by the funeral 


d 


ician an 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


i) 
& 
Ss 
Q 


I or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


@ 


TO HOSPITAL OR ATTEND 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anf 


Page 4 may be retained by the hosp 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTI ND T TREET, IMORE 1, OT BA, 
131 3199 STA CAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALT! 


CERTIFICATE OF DEATH 42 166 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY 
MARYLANO ary land Allegany 


Be 
b. CITY OR outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Frostburg 2 days XX __Mt, Savage 
d. NAMI ISPITAL OR fi ITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS e. ae 
Miners' Hospital yes[} nof3t 


3. NAME OF First Middie Last 4, DATE Month Day Year 
DECEASED 


(Type or print) DEATH 19 


5. SEX Be COLOR OR RACE | 7, MARRIED [5} NEVER an . DATE OF BIRTH 3. RE {in pears ea Do a fe UNDER 2a 


uM, } 3 hh it e WIDOWED [7] Divorced {} yrs. 
1Da. JAL OCCUPATIDN (Give kind of workdone| 10b. (oy on PESINESS OR he BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Goal. Md... U.S.A. 
73 aha Rare | E MOTHER'S MAIDEN NAME 
CS] HAR EEONTTNG [7 eS er 


15, W. 
Vern no, or unkown) jee war or dates of service) 


-10-9125 |Mrs, Loretta 


ie CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c). pie = INTERVAL Pi dt 
PARTI. DEATH WAS CAUSED BY: ean t OR 24 pa fe ys 
MMEDIATE CAUSE (a). = 
DUE TO ; 4 4 t a 
Conditions, If any, which (b) ee se Sede 2 e- 


gave rise to immediate 
cause (a), stating the ( QUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVENINPART 1(a) 19. je Teg 


yes [] NO 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CDNTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NDTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


at work} at work [J 
fro1 jat (1) (we) last 


-, and that death occurred a , from the causes and on the date stat ¢. 
22a, SIGNATURE 22. DA wei, 


b no ROM DE Here RE OL /// 3 
220. Rane tine) - 5 a ag ‘ADDRESS 
{John B, Davi _2_Boradway 


e BURIAL, CREMATION, | De: DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) 


REMOVE Gpeclty) ¢.1,1964 |St. George! s Epis, 


Ly a 3 UN OR. ADDRESS 25a. REC'D BY REGISTRAR | 25b- 
L. 


ak AT, pe MET, 60 W._Main St, DATE 
‘prasPhirg, malo pee 4 


MEOICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Yes, no, er unkown) | (Ifyesgi 


warordelasofservice) 


13-16- 9006) 


18. CAUSE OF DEATH [Enier only ono cause per line » for (a), (b), end (ec). 
PART 1, DEATH WAS CAUSED BY: fA - a 
NM IMMEDIATE CAUSE (0) 0 At -6 V ft 
y . / DUETO ] 
OMe , fi Z 
‘onditions, if eny, whéch )_// Ce2eg3¢ Leg 2 


geve rise to immediete couse 


JAMES REIDLER, FROSTBURG, MD. 


VAL BETWEEN 
ONSET AND DEATH 


13180 CERTIFICATE OF DEATH 171 67 
1 spit Heres! rm || 2, USUAL RESIDENCE (Where docoesed lived, If Institution: Residence before admission) 
e. 
s ALLEGANY wamano || S"* MARYLAND *°ONY  ALLEGANY 
a b. CITY OR TOWN (if outside corporate limits, |e. LENGTH OF STAYIN Ib ||. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
8 writa RURAL end giva naerest town) 
3 FROSTBURG 2 DAYS x FROSTBURG 
s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straat address) “d, STREET ADDRESS 1S RESDENCE 
ae ; 
= MINERS HOSPITAL il MI. PLEASANT st ° eNO 
~ | NAMEOF Fist Mi = Tet “4. DATE Month ~——~—~S*«~iS ay Yeer 
iy DECEASED OF 
ee ee EVA MAY _—- REIDLER beara NOVEMBER 17, 1964 
5 5. SEK [6 COLOR OR RACE) 7, manieD [-] NEVER MARRIED Lo] ® PATE OF BIRTH % ner inser eo IFUNDER 1 YEAR] IF UNDER 24 HRS. 
irthdey) hi Di a Mit 
< FEMALE WHITE | wows Kj ovorco[]| MAY 14, 1890 vis yes. Fe *| Aen i» 
$ 0c. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i, "Te (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
in of ‘even if retired) 

> _| Risitthith’ SEVER PAJAMA FACTORY | MARYLAND U.S.A. 
o Na. FATHER'S NAME 14, MOTHER'S MAIDEN NAME T 
z I LAWRENCE BEAL MOLLY MILLER 
we . WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 
5 
E 
2 
Cy 


-fransit permit. 


|, crematior 


(a), steting the underlying ( DUE TO 
couse lest, re) | 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
s|s Py ‘PIP FAS ves [] no 
= | 20a. ACCIDENT WAS UNDERLYIN 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20e. TIME OF INJURY Month, Day/Yoer | 20d, INJURY OCCURRED} 20s, PLACE OF INJURY (Home, Yep = 20f. (City or town) (County) (State) 
r= Hour a.m. ¢ Whila Bet why feclory, street, office 
Fd ” et work [_] ik [_] Se i (oe 


saw the deceased alive on.. 


certify that (I) (this hospital) attended the deceased from. that (I) (we) last 
lipid 19.2 ef, and that chee occurred at.. abe oe, from the causes and on the date stated above. 
ATTENDING 


22a, SIGNATURE) 22b, DATE 
“ ae MED. STAFF L/, SNE 
Je. wey tt oa nf oS Sr baled Sal SORE |G keel El! pifag 
NAME (ype) = MARTIN ROTHSTEIN, MaDs 48 BROADWAY FROSTBURG, MD. _ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


“BURTAL | 11-20-64 |F'BG. MEMORIAL PARK FROSTBURG, MD. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR re REGISTRAR’S SIGNATURE 


JOSEPH R. DURST, SR., FROSTBURG, MD. loawQV923 1064 /7/2rLag Veecge, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fu 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ile STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 5 bsg 


CERTIFICATE OF DEATH 171s 


. Hela OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


ALLEGANY wayne ||” “MARYLAND ®. COON ALLEGANY 

be cingeey own (if outside gown) ¢. LENGTH DF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL ‘and give nearest town) 
SNCUPIER | 114 DAYS ||. CUMBERLAND 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e eae 
MEMORIAL HOSPITAL (__30z VIRGINIA Ave ves] nok] 


. NAME OF First Middle Last 4. ene Month Day Year 
DECEASED 


(ype or print) ROBERT RENNIE DEATH NOV. 16 19 64 
. SEX 5. COLOR OR RACE | 7, nARRIED fr] NEVER MARRIED [] | ® DATE OF BIRTH 3. Ef (in, years [FUNDER YEAR IF UNDER24 HRS. 
MALE WHITE wiDoweD [-} pivorceo[]| NOV. 15, 1893 7. xs. | ere | ok | eee 


10a. USUAL OCCUPATION (Give kind of work done| 10b. A a OR | TI. BIRTHPLACE (County & State, or forelgn country) } 12. SAT i WHAT 


during most of working life, even If retired) 
Retired Curing Room | Tire Industry PEKIN, MO. ALLEG. U8. As 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


JAMES RENNIE JEAN MACBETH 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) weg es a 14407-0104 MEMORIAL HOSPITAL CUMBERLAND, MD. 


no 
18. CAUSE OF DEATH [Enter only one cause-per line for (a), (p}, and wa aro INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i ‘ 
> IMMEDIATE GAUSE (a) Aye Ly re Sent ley 


DUE TO a 
Conditions, If any, which ol “2%. payee 


gave rise to Immediate 
cause (a), stating the DUE a — 
underlying cause iast, (co). 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART (a) |19. bet aise 

~T,: ves[] ND Fy 
20a. ACCIDENT WAS ee an Ps 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part 11 of Item 18.) 


OR CONTRIBUTING (] CAUSE OF 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY ca 20e. PLACE OF INJURY (Home, farm, (Coun! tate) 
Hour am. while fot while factory, street, office bldg., etc.) ee y 
p.m. Se at workL_] at work [1] 


within 72 hours aftér 


lease remove carbon papers. Pages 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


ed by the attending physician and completely filled in by the funeral 


transit permit. Then pl 


MEDICAL CERTIFICATION 


19___, that (1) (we) last 
19___, and that death occurrddla! at55-AM, from‘the éauses and on the Las Stated above. 
22b. DME SIGNED 
wo. BY NS EY BiPeroe oes. fol 2 7 ae 


ae 22d. ADDRESS 
r- R. J. Williams,M.D. 122 S. Centre S,.,Cumberland - 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMQVAL (Specify) 


Burial Nov.19,1964] Sunset Memorial Park Cumb F 
. 24, FUNERAL DIRECTOR ae ‘ADDRESS aa, REDD BY mnber Land a, iS R’S SIGNATURE 
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director, page 3 should be detached for use as the bur 


s 
S 
Fy 
J 
5 
Z 
ae 
s 
ie 
5 
3 
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TO FUNERAL DIRECTOR: After this certificate has been si 


VR ALS ¢ James F. Scarpelli, Cumberland, Md. | 2 964 
15M 4-64 


\ 


ithin 72 hours after death, 


Then please re 


| or attending phy: ? . 
‘ate has been signed by the attending physjetatr 


s the burial-transit permit. 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in a 


death. Page 4 may be retained by the hos 
director, page 3 should be detached for use a: 


TO FUNERAL DIRECTOR: After this certific 
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VR AIS a 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13182 CERTIFICATE OF DEATH 1718: 


1, PLACE OF DEATH + 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 
. COUNTY e, STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN (if outside corporata limits, & LENGTH OF STAYIN Tb ||" ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give naarest town) 
Cumberland 68 years Cumberland 
d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) "yd. STREET ADDRESS > .* @. IS RESIDENCE 


ON A FARM? 
_15 South Street_ E : 
3. abpeice First fe Last 
ECEA:! s 
scream John Russell Rice 
5. SE ——S—S*S*«dS COLOR OR RACE 7. ape Be] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR) IF UNDER 24 HRS, _ 
F lest birthdey) ent] Deys | Hours | Min. 
Male White woow[]  oivorceo[]| Aug. 4, 1896 68 % 
Ye. USUAL OCCUPATION Kind of work] 108, KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & Siete, or orsign couiry) | 12) CITIZEN OF WHAT COUNTRYT 
done during most of working life, even if retired) 


| Retired Carman Railroad P. GumbeYlemd, Mde | Sg 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


John T, Rice | Hannah Clites 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (If yes givewer ordetes of service) 


es War TT _| 705-05-8565| Mrs, Mary E. Rice, 


1B. GAUSE OF DEATH [Enter only one couse per line for (e}, (bj, end (c).) "INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: — t ET AND EATH 
IMMEDIATE CAUSE (e) fe is —~ 2 oes oe _| aaron 


DUE TO 
Conditions, if eny, which (b). 
gave rise to immediate cause 
{e), steting the underlying DUETO 
couse lest. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
14 a PERFORMED? 


tea) ONeAETE 


é 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Ped Il of item 1B.) 
‘OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, i 
heute e hy While __ Not Whila factory, street, office bldg., ate.) | 
et work [_] at work [_] 7 


20f. {City or town) (County) (Stete) 


MEDICAL CERTIFICATION 


p.m. i 


. | certify that (I) (this hospital) attended the WLU 
pler. ia 


saw the deceased alive on. me ae and that death occurred, FAM, from the causes and on the date stated above. 


22e. SIGNATURE Coane 2 226. DATE 
Btnag? - e <7 mo. | PHYS. of DIRECTOR Os. Nov. 4,1964 


22c. PHYSICIAN'S 22d. ADDRESS 
MMe") prs Clay En Durrett MC. 236 Virgini 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (cin town ar ead Te {Stete) 
Berga” Nov.6,1964 |Hillcrest Burial Park | Cumberland, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


James F. Scarpelli, Cumberland, Mgs oat OV t) 196: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13183 CERTIFICATE OF DEATH 12140 


= 


g 1. PLACE OF DEATH a ies il 2, USUAL RESIDENCE (Whara decease 1d, Hf institution: Residence before edmission) 

a, COUNTY a. STATE b. COUNTY 

5 = ALLEGANY MARYLAND MARYLAND ALLEGANY 

ne: 23 ‘b. CITY OR TOWN Gt ‘outside corporate limits, | —' ¢. LENGTH OF STAYIN Ib | <. CITY OR TOWN (If oulsida corporete limits, write RURAL end give neerest town) 

write ind give neerest town) 
weyers CUMBERLAND | 70 YEARS CUMBERLAND 
£ 3a ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireel eddress) ||) d. STREET ADDRESS” e, IS RESIDENCE 
ON A FAI 

ag 606 MARYLAND AVE, | 606 MARYLAND AVE. ves] NO 
ce E OF Firsi Middie test 4. DATE Month Dey Yer om 

3 an DECEASED OF 
ae ippegril e  ADALINE ROBINSON ) APESES NOV. 10 __ 19-64 
sé 3. SEX 6, COLOR OR RACE 7. MARRIED [~] NEVER MARRIED [|] | 8: DATE OF BIRTH 9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
< FEMALE WHITE ri MAY 22, 1871 beh ea ae Ic 
é WIDOWED ct pivorcep [| ? if yrs. | 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 


HOUSEWIFE | OWN HOME | MARYLAND | USA 
13. FATHER’S NAME . 14, MOTHER'S MAIDEN NAME - 
WILLIAM DICKEN | REBECCA ROBINETTE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? i SOCIAL SECURITY nets INFORMANT Address = 


(Yes, ao) unkown} | (IFyesgiveweror detes ofservice) 


| NONE MRS, THOMAS BUSER, CUMBERLAND, MD. 


] INTERVAL BETWEEN 


PART Il. DEATH WAS CAUSED BY: LL: a ONSET Le ae 
IMMEDIATE CAUSE (a). AGE FP EAT. | 5 


ae it ny, which = M4 Openers es a syerl SS Ee Le ee a 


geve rise to immediate couse 
stating the undarlying 
couse lat, e 


DUE TO 


19. WAS AUTOPSY 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


be retained by the hospital or attending physician. 
TO PUNERAL DIRECTOR: After this certificate has been signed by the altending physician and completely filled in by the funeral 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial-transit permit. Then please reme¥ 


FA PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 
Ss PERFORMED? 
Ki yes [-] NO 
i 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) a, 
& | oR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) {Stete) 
5 Houfhtace While __ Not While fectory, street, office bldg., ete.) | 
2 19 lat work [] at work [] | 1 
rtify that (I) (this hospital) attended the deceased, fro: ,, 2A 10. 19 hat (1) (we) last 
saw the deceased alive on. & Sra i death occurred a, AM, from the causes and on the dale stated above. 
ee F ATTENDING MED. STAFF pe BAG, 
C. PHYS. DIRECTOR PHYS. 11/10/64 
at MES > ‘ ma fle |= ERs IY Eh z 
wo ; 22¢. PHYSICIAN'S 22d. ADDRESS 
ae / NAME (Type) CLAY E, DURRETT, M.D. 
ua . — ee . = 
Or 73=. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
city) 
at BORLA NOV. 13,1964| GREENMOUNT CEMETERY CUMBERLAND, MD, 
5 WEN 74 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
4 i 
Gee 542 BYRON KIGHT (CUMBERLAND, MD. : NOV 16 


te ad 


FOR STATE 
HEALTH DEPT. 


the State Departrpen 


24 hours after death. If any Den 


in Item 18. Give Pages 1, 2, and 3 to the funeral 
Office along with form PM3. Page 5 may be 


. File pages 1 and 


or removal, and in any evep 


s 
a 
3 
£ 
e 
s 
3 


“bo 


cremation, 


prior to burial, 


1S 
ld be forwarded to the Chief Medica 


please execute the certificate, writing the word “pendin; 


of Health or its designated agent, 


director. Page 4 shoul 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY . Thi 


VR ALSME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Div 
1318 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17171 


. PLACE OF DEATH D, USUAL RESIDENCE (Where deceased lived, If institution: Residence befure admission) 
a. COUNTY a. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 


b. CITY OR TOWN (If outside porpprate limits, ¢, LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and glve nearest town) 


Cumberland, 2 Cumberland, 


& NAME OF HOSPITAL OR INSTITUTION Gf not in hospital, give street address) || d. STREET ADDRESS 0. Tg RESIDENCE 
D. 0. A, Memorial Hosp. ; 131 Mary St. vest} nofX 


. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED 


(ype er print) Edward Griffith Robinson DEATH Nov. 22, 19 64 


. SEX 6. COLOR OR RACE) 7. MARRIED [3 NEVER MARRIED[ ]| & DATE OF BIRTH 9. AGE in years TF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) Months | Days | Hours | Min. 
Male White wipowen [] pivorceo{_]| Oct. 17, 1906 58 yrs. 
10a, USUAL OCCUPATION (Give kind of work done | 10b. Ne a BUSINESS OR | 11. BIRTHPLACE (State or forelgn country) 12. GIIZEN OF WHAT 


during most of working life, even If retired) 


Pass. tire Supervisor Kelly-Tire Co. Frostburg, Md, U. S. As 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward Robinson Susan Beeman 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No, 214-07-0688 |Mrs. Agnes W, Robinson 131 Mary St. Cumb. Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).1 INTERVAL | BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ 
Be, IMMEDIATE CAUSE (a) Coronary Occlusion orden 


uy 

DUE TO 
Conditions, If any, which o) Coronary Sclerosis with thrombosis | === _ 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. rey est 


ves [7] Nol 


20a, EXTERNAL CAUSE WAS 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
eae ae CON TED Tere Go 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour a. While Not While factory, street, office bi tc.) 
im. 19 at work at work 0D 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection xf, Inquiry {tx and In my opinion 
death resulted from: Natural causes } Accident [_], Suicide [-], Homicide [_], Undetermined manner [_] 
by, CHIEF MEDICAL EXAMINER [_] 
ca Nan ip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
+ carietin DEPUTY MEDICAL EXAMINER KX November 23, 1964 
NAME (Type) Benedict Skitarelic, M.D. Address (Street, city, town, or countpurmberland, Md. 
23a. BURIAL, CREMATION,| 230. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 230. LOCATION (City, town or county) State) 


REMOVAL (Specify) 
Burial 11/25/64 Hillerest Burial Park, Cumberland Maryland 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC’D BY REGISTRAR BA REGISTRAR’S SIGNATURE 


H. Wayne George Cumberland, Maryland ore NOV 27 1964 Whirydng jeeps 


MEDICAL CERTIFICATION 
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oak 


bon papers. Pages 1 and 2 
ithin 72 hours after dea 


pmyletely filled in by the funeral 


y avant, 


lease repfove cal 


ed by the attending physician and 


-transit permit. Then 
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Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


FO HOSPITAL OR ATTENDING PHYSICIAN: 


‘VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
185 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OTT 


13185 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 
oer a. STATE b, COUNTY 
ALLEGA NY MARYLAND MARYLAND ALLEGANY 
Db. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and “give nearest town) 
write RURAL and we nearest town) ‘ 
CUMBE RLA NO 3 DAYS Xx CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. TS RESIDENCE: 
MEMORIAL HOSPITAL RT. #5, BOX 764 ves{]_nolt 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED oF ce fie - - 
(ype or print) MARY DELPHIA SHADWELL DEATH Ge et 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years ain rune tans 
7. MARRIED [~] NEVER MARRIED [~] 8, ig bi ing 'ionths| Bays | Hours | Min. 
FEMALE WHITE wivowen [X] pivorcep[-] | SEPT. 1899 
10a. USUAL OCCUPATION (Glve kind of workdone| 10b. ie fala EUSINESS OR iL TRTIPLACE (County & State, or foreign ant 12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
Housewife ey Tome WEST VIRGINIA “Delray Us WRAL 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
HARVEY BEAN FRANCELIA LEE 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, me or unkown) sii Give war or dates of service} 
MEMORIAL HOSPITAL = CUMBERLAND, MO. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN - 


4 
PART |. DEATH WAS CAUSED BY; 3 md ONSET AND DEATH 
IMMEDIATE GAUSE (a). ~ | Blase) 


th 


x DUE TO 
Conditions, If any, which ©) _ Whale a aes 


gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. () 


& | PARTI. OTHERSICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART (@) 19. WAS AUTOPSY 
2 GRIN UT GREAT 

3S Qinkel, VUieelobis ves [} NO 
| 208, ACCIDENT WAS UNDERLYING CT) 20b. DESCRIBE HOW TNJURY OCCURRED. (Enter nature of injury Tn Part Yor Part IT OF Veen 18) 

& | on CONTRIBUTING [] CAUSE OF D| 

#5 | (IF EITHER, NOTIEY HEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY @lome, farm,| 20%. (CIty or town) County) Bate) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work[_] at work Oo 


21. | certify that (I) (this hospital) attended the deceased to — eo 192% that (I) (we) last 
saw the deceased alive Koy mt © ig ley, and that death occurre! ‘om the causes and on the date stated above. 


22a, SIGNATURE \* DATE SIGNED 
‘ ATTENDING MED, STAFF 
Lo wher 7 mei. mp. Pays. {4 pirector (1 puys. C1} 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME YP) DR, WILLIAM P. JAMES WhtoN. CENTRE ST., CUMBERLAND, MD. 


pene eon ceueelty Cumberland, Mq. 
Sa, REOD BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 


23a. REGIA (Sect | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Janes [PO CLS | Oceans Pind yvap.\ | o| MoV 10. 1964 
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Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


bon papers. Pages 1 and 2 


and in any event, within 72 hours after deat! 


ease remove Caf 


cremation, or remo 


ed by the attending physician and completely filled in by the funeral 
ransit permit. Then pl 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ayy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
2s 


1. PLACE OF DEATH 2 iy JENCE deceased lived, If institutlon: Residence before admission) 
8. COUNTY a. STATE b. COUNTY 
MARYLAND PENNSYLVANTA 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and glve nearest town) 


| UMBERLAND 1 day ROUTE # 3 Cumberland, Maryland js 7 
d. OF HOSPITAL DR INSTITUTIDN (if not In hospltal, give street address) || d. STREET ADDRESS e, ated 


M2 
SACRED HEART HOSPITAL HAZEN ROAD ves] noX] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Typ9 or print) MORIE SHROUT DEATH NOVe 29, 19 6h 
5. SEX 8. COLOR OR RACE | 7. MARRIED §&] NEVER MARRIED [_] | & DATE OF BIRTH BigAaEUnnests TFUNDER 1 YEAR {IF UNDER 24 HRS, 
, is! 'Y) |Months| Days | Hours | Min. 
Male White wiDoweD [~] pivorceo[-]} July 23, 3per ie | | 
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


MOOREFIEID, W.VA» 


US. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ECEASED ) RACHEL ( = SHROUT (DECEASED) 
15, WAS DECEASED EVER IN U.S. ARMED FORCES: 16. SOCIAL SECURITY ND. | 17. INFDRMANT Address 
(Yes, no, or unkown) lar dee tat ) 

PTS. CHART 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).1 eA ND DEATH 
, Wi " 4 j 
_ PART DEAT MEDIATE cause (Myocardial Failure endays 
¢ DUE TO . * 
conditions, ff any, which »__Viabetic coma 5 days 


gave rise to Immediate 


cause (a), stating the DUE TO ts 
underlying cause last. «_viabetes mellktus 6 yr. 


PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1{a) 1. ror je 
Arteriosclerosis, generalized, Coronary sclerosis vse] Nott 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
20f. (Clty or town) (County) (State) 


OR CONTRIBUTING [1] CAUSE OF DI 
None 


(IF EITHER, NDTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 206. PLACE OF INJURY (Home, farm, 
While oO Not While factory, street, office bidg.. etc.) 


at work at work | 
21.1 any that (I) (this hospital) attended the decedsed frome ss aoe to, 919- " , that (1) (we) last 
saw the deceased alive on NOV and that death occurred ats | M, the causes and on the date stated above. 
22. DATE SIGNED 
: wn. Pave’? ae Bietetor C] pws C)| 11-30-64 
SICIAN'S ae ADDRESS 


RETR soons p, HALLINAN, M.D. 1,0 BEDFPRD ST. CUMBERLAND, MD. 


MEDICAL CERTIFICATION 


3a. BURIAL, CREMATION] 23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify) . 
Burial Decol, Sunset Memorial Park | Rt.# Cumberland Md 


24, FUNERAL DIRECT ADDRESS 7, 25a ROT WRT Lee A Mes ak os lig : 
a's tot dala 2 Conbesacla DEC 21 ‘anrbag Space 


oh 


Pages 1 ani 


and completely filled in by the funeral 
, cremation, or remofal, gain pny event, within 72 hours after de 


lease Nemove carbon papers. 


ied by the attending phi 
transit permit. The 


The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS (4) \ 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12174 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


ss) LE it MARYLAND MARY i N 
b. cl if outside verperata timits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN t AR a AD as Imits, write AURA PEE Reatest town) 


“write RURAL on give nearest town) 


CUMRERT AN D_ 3 Weeks 2 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET A Ss a, Lotta ae 2 
SACRED MWEART H OSPTTAT 306 HARE Tsouer _ yes] nok] 
3. NAME OF FI 
DECERCED Inst Middle Last Day Year 
(Type or print) ie 7 19 
5. SEX 6. COLOR OR RACE) 7, MARRIED tee MARRIED ; DATE OF BIRTH 9. AGE (in years [TF UNDER 1 YEAR]|F UNDER 24 ARS. 
Y last birthday) (Months) Days | Hours | Min. 
MALE WITTE WIDOWED ["] DivorceDT}| 9-18-95 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Retired truck driver- J.I. Mattingly Bros NYA ISA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John K, Smith Nolie Sellers 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) . | (Ifyes olve war or dates of service) 
Yes WI 21)-05-781 ns 


18. CAUSE OF DEATH [Enter only one cause per line fora), am and (Cc). 
PART |. DEATH WAS CAUSED BY: phil 


gave rise to Immediate 

vocltrete aot 4), ceoelielucforny 
20a, ACCIDENT WAS UNDERLYING DESCRIBE HOW ad OCCURRED. (Enter’nature or Part IJ of Item 18.) 
af en au al ela OF De 


IMMEDIATE CAU: 
a / A x CAUSE ( 
cause (a), stating the DUE e 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |.20e. PLACE OF INJURY (Home, farm, 


DUE TO 
Conditions, If any, which Pale xe Peles aS Le 
underlying cause last. (0). 
Hour a.m. factory, street, office bidg., et 


20f. (Clty or town) (State) 


MEDICAL CERTIFICATION 


19 


21.1 centity that (1) (this hospital) attended the deceased frot 
saw the deceased aij berry 8 BL, 
22a. SIGNATURE 


from the causes and on the date stated above, 
22c. PHYSICIAT 


‘22b. dG 
(Type 
TR, SG, WETSMaR : p 
23a. BURIAL, Een 23b. DATE THEREOF eg NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or county) (State) 


pe 7 10/7/64 sehill Cemetery Cumberland Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ruth E. Silcox Cumberland Maryland omOV 9 196 


that (I) (we) last 


MED. STAFF 
pirector (_]_PHys. 


led in by the funeral 
ages 1 and 2 should 


ny event, within 72 hours after death, 


ya 24 hours after 


ician, 


ficate has been signed by the attending physician and completely 


Health prior to burial, cremation, or removal, 


3 
3 
& 
54 
3 
5 
« 
3 
2 
z 
£ 
g 
& 
2 
= 
2 
n 
Fa 
Pe 
oO 
& 
B 
5 
- 


be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certi 


should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of 


death. Page’ 
director, page 3 


TO HOSPIT. 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 17175 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslilution Residence bolore edmission) 
®. COUNTY a. BES b. COUNTY 


Allegany ___ MARYLAND x llegany _ 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib ©. CITY oulside corporete limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


Westernport 52 Yrs’ Westernport 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS. , @. IS RESIDENCE 


ON A FARM? 
216 Walnut e 216 Walnut. 


3. NAME OF First Middle Lest 4 be.” Month 
DECEASED 


(Type or print Lena Cora Smith beats Nov. a 
5. SEX "6. COLOR OR RACE/7. maRRieD [CINeVER MARRIED [-] | 8 DATE OF iRTH = ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female ite wioowe fX} —ovorceo []| Mar. 23, 1880 CL habe ed oh la [es 


300. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1! PLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done gyring most of yang ag even if retired) } 


ouse | Mineral W.Va. U.S.A, 


13. FATHER’S NAME nat | 14. MOTHER'S MAIDENNAME 


Charles Huth | Rosa Monahan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | {Ifyesgive waror detosofservice) | 
| Elizabeth Umstot=Westernport, Md. 


18. CAUSE OF DEATH [Enter only one cause per Jine for (a), (b), and (c).) ———“WNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ae begs 5 ONSET AND DEATH 
IMMEDIATE CAUSE (2) __ _| ete 


mae en ae Qi yenre 
Conditions, if any, which 2 “om Ee. 


couse 
{e), stating the underlying ( PUETO 
couse lest. (o) ‘ 


PART ll. OTHER SIGNIFICANT £ONDITIONS CONTRIBUTING To “DEATH BUT BUT NOT RELATED TO Z yy, DISEASE “CONDITION GIVEN IN PART i(e) 19, WAS AUTOPSY 


PERFORMED? 


rabinnt) a {_ CLES ves [] No f& 
2Da. ACCIDENT WAS UNDERLYING [] b. DESCRIBE HO’ CCURED. (Enter nature of injury #h Part lor Pert Ml of item 1B.) = ne 


OR CONTRIBUTING [(] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) ~~ (Stete) 
ior aeatm While __ Not While fectory, street, office bldg., ete.) | 
2 19 work [_] et work 


2. 1 certify that {I} (this ho; that (1) (we) last 
saw the deceased alive on... She | M, from the causes and on the date slaled above. 


228. FP ty 22b. DATE 
> LW ATTENDING. STAFF ED 
Mo. | PHYS. i DIRECTOR Oo PHYS. oO o 


22¢. ae 22d. ADDRESS 


Peet ww, Lesh _..Westernport, Md. 


MEDICAL CERTIFICATION 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL (Specify) 1 
Philos Westermport 


ft AL i “ADDRESS” 250. REC'D ‘| 6 196 25b. jel 'S SIGNATURE 
te) 


Westempert, Md. —_JoafOV 16 196 cobalt, 
——e v 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 43189 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17176 


= 
oS 
re) 
Ss 
_ 
= 
al 


HEALTH DEPT. 7 PLRCE OF DEATH ~ | 2. UBUAL RESIDENCE (Where decoosed lived, If Institution: Residence before edmission} 
: CHES TATE b. col 
a Allegan: ____ MARYLAND || fd ile egany 
3 B. CITY See gat {if outside corporeia timits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside corporate limits, wrile RURAL end give nesrost town) 
g write RURAL end give nearest town) 10 D: 
233°" __ Frostburg, Md. be oe ie ide Wh tas 
2 5 i] & NAME OF acne OR {NSTITUTION [if not in hospitel, give street eddress) ) _d. STREET ADDRESS @. 1S RESIDENCE 
zs ON A FARM? 
a Miners Hospital Corp. 117 Bowery-Street ves] ove 
22 eee eS sim ele Ses 
33 rea NAME oF “First Middle Last 4, DATE Month Dey Yoor 
C! OF 
oe {Type oF print] Anna May Smouse aan ll 9 19 64 
“£5 ai 6. COLOR OR RACE|7, mane 7 7] 8. DATE OF BIRTH |. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 
£5 7. MARRIED [_] NEVER MARRIED XE] ( REEAR | OUNCE, 28 Re 
= last birthdey) [Months] Deys | Ho Min. 
a Female White | sows C1___sopworceo 1875 -17-3 yrs. Me j 
1 Tl. BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
oven if retired) 


during most of working lif 
“House” wort | _ Own home Maryland U.S.A. 
13, FATHER'S NAME = | 14, MOTHER'S MAIDENNAME . ot . 
| 
Daniel Smouse | Mary A. Hitchens 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT alt a Address _ 
(Yes, no, or unkown) | {Ifyesgivewerordetesofservice) 
Miss Eva Smouse, Frostburg, Md. __ 
1B. CAUSE OF DEATH [Enter only one cause per dtd] ~ | INTERVAL VAL BETWEEN 
ONSET AND DEATH 
PART I DEATH MEDIATE CAUSE [o) Pulmonary Embolism, Massive =| Sudden 
DUE TO 
Conditions, if eny, which ig Fracture of right Hip | 10 Days 
geva risa to immediete couse tes 


{a), steting the underlying 
cause last. (o 


g the word “pending” in pencil in item 18. Give Pages 1, 2, and 3 to the funeral director. Page = = 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(al| 19. WAS AUTOPSY 
So a. ee RFORMED? 

= 

rs YES No [=] 

| 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 18.) = 1 a 

& | PRIMARY KD or CONTRIBUTING (] 

% | CAUSE OF DEATH. Fell at home 

2 | eee ee ore i ey SP ae See 2 _ 

& | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED. | 20s. PLACE OF INJURY (Home, form, | 20f. (City or tewn) (County) (Stete) 

rt Hour .m. While Not While fectory, street, office bldg., ete.) 

= 


t Suni 19 et work [] et work Home 
21, I certify that | took charge of the remains described above, held an Autopsy fx. Inspection xi. Inquiry | meee ep 


death resulted from, Accident XX}, Suicide em: Homicide (i Undetermined manner ‘pal 
od CHIEF MEDICAL EXAMINER a 
D. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If ,,.& 
ificate, wi 


Natural causes 


®:. 


ACTUAL 


of its designated agent, prior to burial, cremation, or removal, and in any event wi 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


8 

2 

2 SIGNATURE om 
E 3 Rew: DEPUTY MEDICAL EXAMINER fe] November 9 FA 1964 
> x q NAME (Type) Benedict Skitarelic > M.D. Address (Streot, city, town, or cofmberland, _ mM. Si 
wg Ze. BURIAL, CREMATION,| 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY | 22d. “LOCATION (Clty, town, er country) ‘(Stete) 
ag B fret” 4 FI 
9% urda ‘11-12-64 | F'bg. Memorial Park | dow Erostburg, Md. 

23. FUNERAL DIRECTOR ~ ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
ee Joseph R. Durst, Sr., Frostburg, Md. lonqy 13 1964 (Cords 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13190 CERTIFICATE OF DEATH 1 71 Wi 
€ 1, PLACE or DEATH 2. USUAL RESIDENCE (Where deceesed lived, Il institution: Residence ‘belGrew annie 
2 e. COUNTY 
o. STATE b. COUNTY 
ALLEGANY > MARYLAND || _ MARYLAND ALLE GANY ‘= 
b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
_CUMBF RLAND. Idny »/7hy, CUMBERLAND _ s -_ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospite!, gfve sirest eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
& EMORIAL = | 811 TROST AV “= ___ | vs (No Da 
Firs! Middle Last TE Month Dey 
DECEASED 
Type or print) Dpnk Wa DEATH 19 
EX 6. COLOR OR RACE)7, mARRiED [] NEyER MARRIED [A] | 8» DATE OF BIRTH 9. AGE (In yeors /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |“ Months el ‘Hours. | Min. 
Le WHITE | Wows []_divorcen [] 111-64 y's. 


10a. USUAL OCCUPATION (Give kind of work 
done durigg most of working life ii 


10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (County & Stete, or loreign country) gh 12. Sitben OF WHAT COUNTRY? 


WS, A 


— 


13. FATHER’S NAME 


STUTZMAN, MARLIN M, 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes,%p,or unkown) | (Ifyes givewerordetes of service) 


— 
‘AUSE OF DEATH [Enter only one cau: 
PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a), 


: DUE TO 


Conditions, if eny, which {b)._ 
geva rise to immediete couse 

{a), stating the underlying DUE TO 
cause lest. {oe 


ROBINSON, JANET M, 
Add: 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


= A. acl. i Ss VLR 


INTERVAL BETWEEN 
ONSET AND DEATH 


ician. 


hys ; 
igned by the attending physic 


ing pl 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attend! 


TO FUNERAL DIRECTOR: After this certificate has been si 


3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. WAS AUTOPSY 
iS 

Sen ee ‘, YES K}_No oO 
= | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OP CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {(Stete) 

= Houn teat While __Not While factory, street, office bldg., ote.) | 

ef 19 jet work [_] at work [_] t 


we 19.82, 4hat (1) (we) last 
Me. ite causes Road on the date stated above. 


58, M, 
22b. DATE 
ATTENDING. STAFF SIGNED 


Pays, BY. DIRECTOR 7 pays. 
22e. PHYSICIAN'S 224. ADDRESS 


NAME (TyP9)R. ROYCE W. HODGES 122 S. CENTRE ST. 


23a, BURIAL, CREMATION, NAME QF CEMETERY a ia HES 23d. LOCATION Rn Re town or county) 
OVAL TSpecy i LQ 
ip as DIRECTOR’ Ss Ze ) ie ADDRESS ty 25a, REC’D BY REGISTRAR | 25b. an 'S SIGNATURE . 


4 / 


occurred af. 


%. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa} 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
5 
r4 
a 
= 


oT OY 9 


20M 5-63 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR STATE 13193 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1719s 
HEALTH DEP: 1. PLACE DF DEATH Z, “USUAL RESIDENCE (Wife deceased lived, If Institution: Hesiae ‘adnilssion) 
a. CDUNTY a, STATE b. COUNTY 

rae Allegany MARYLAND Maryland Allegany 
e ga se b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN ([f outside corporate limits, write RURAL and Rive n&arest town) 
BER is B write RURAL and give nearest town) 
gee 5. Cumberland 3O years wo] Cumberland 
@:: ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e- 1S RESIDENCE 
2s Y " q [ 
Pome 28 D. O. A. Memorial Hospital ' Humbird St ves] no K] 
SE, 22 3. NAME DF First Middle Lest 4 DATE Month Day Year 
a N 
ae en (Type or print) Van Leland Teter DEATH i 19 
sve £2 5. SEX 6. COLOR OR RACE | 7, MARRIED [3} NEVER MARRIED []| &_ DATE OF BIRTH 9. ACE Gryonrs TFUNDER 1 YEAR |IF UNDER 2 
72 z= Months | Days | Hours | Min. 
282 a5 ale White wiooweD [7] pivoRceD [-] Feb. 6, 1924 | 48 va 
$¢s B85 SUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2S & 5 gz most of working life, even If retired) INDUSTRY TRY? 
25m 7 Bias Operator Tire Industry Harmon, Wa. 
poe gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
rs go 
BEs oz Robert Lee Teter Bessie Sites 
woe ES 15, WAS DECEASED EVERINU.S. ARMEDFDRCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
Nco ae (Yes, no, or unkown) | (If yes pive war or dates of service) 
= sy = 3 yes War II Mr i 1 
5 32 35 18. a _ pd er wa oe ‘cause per line for (a), (b), and (c).1 : Soran Den 
5 4 : 
==5 35 : EATMMEDIATE GAUSE (a) Coronary Occlusion udden 
Swe Sf of Ee P 
ges 5: { DUE 7D Coronary Thrombosis a! 
Ses BS Conditions, if any, which 0) 
B22 35 geve rise to Immediate 
3 F-} cause (a), stating the ( UE 1D ‘ 
Bus iit underlying cause last. Coronary Sclerosis res 
ess 3 eres eh (©). —————— 
3 £5 33 & | PART IT. DTHER SICNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVENINPART1(a) |18. WAS. AUTOPSY 
o ie |S ee 
BRE 3 Bs = ves Fj no {] 
os 52 Als 
“3 ae 2s & 2a. EXTERNAL SAUSE WAS a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
os 2 or 
S23 ua 6 | cause DF DEATH. 
2F 3 3 
= a 2e =| 2c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
eo. Bo £ Hour a.m. factory, street, office bldg., etc.) 
Kae Ms 6 ie while Not While 
Fee oy = IM. 19 at work[_| at work C1] 
Ste <3 21. U certify that | tovk charge of the remains described abpve, held an Autopsy [X], Inspection [x], Inquiry xj —_and in my opinion 
8a8 5 5 ; ii 
Fi ese S32 death resulted from: Natural causes Accident [_], Suicide [[], Homlcide [1], Undetermined manner [_] 
Laeo 
SH GO CHIEF MEDICAL EXAMINER [_] 
e: gsee pide Mp, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
EGesis . . DEPUTY MEDICAL EXAMINER [_] Nov. 3,1964 
s . aie . 
Biss s2 oy Rams taps) Dr. Benedict Skitarelic,M.D. Address (Street, city, town, or county) Rt.9,Cumberlan da 
Po gs Sz 7a. BURIAL, CREMATIDN,) 29b. DATE THEREOF Zac, NAME DF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
east cs REMOVAL (Spee) || “Nov .6, Sunset Mamorial Park C 
24. FUNERAL DIRECTOR ADDRESS 


25a. Nol BY "9 196 25b. REGISTRAR’S SIGNATURE 


DATE 0 V 9 19 


James F. Scarpelli, Cumberland, Mad, 
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carbon papers. Pages 1 and 2 
within 72 hours after deat! 


‘ian and completely filled in by the funeral 


lease remove 


, cremation, or removal, and in 


-transit permit. Then 


ficate has been signed by the attending phys 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certi 
should be filed with the State Dept. of Health prior to bur! 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


at, 
) 


S 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13192 CERTIFICATE OF DEATH 12179 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Ae we a. STATEMARY LAND b. COUNTY AL. LEGANY 


c. LENGTH DF STAY IN 1b 
41 DAYS 
d. NAME OF HOSPITAL DR INSTITUTIDN (If not In hospital, give street address) 


SACRED HEART HOSPITAL 


J! BS 


(Type or print) MARY MARGARET 
jy SEX 6. poy ‘OR RACE | 7, MARRIED] NEVER MARRIED [-] 
¥emale Negrdid wipoweo [] pivorceo T] 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY. 
Retail Store 


Domestic 


d. STREET ADDRESS 
Day Year 
TRENT Sim «=—SC NOV. «= 22, gh 
11. BIRTHPLACE (County & State, or foreign country) | 12. cE Tg WHAT 
13. FATHER’S NAME 
Unknown, Amanda Addison 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 


No, 216-22-7141 


b. CITY OR TOWN (if outside co porate limits, c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
; 108 MECHANIC 
8. DATE OF BIRTH 9. ee n pears TFUNDER 1 YEAR]IFUNDER 24 HRS. 
| ey net | Days Hours | Min. 
Allegany MARYLAND Peed. 
INFORMANT Address 


e nearest town) CUMBERLAND 
T 
@, IS RES! 
DN A Fi 

ves] note 

Last 4. DATE Month 

~t]~ 

11-11-06 ii 

14. MOTHER'S MAIDEN NAME 
PT'S CHART 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] 


PART I. DEATH WAS CAUSED B’ 
IMMEDIATE CAUSE ‘e 


DUE TO 


Pea BETWEEN 
ET AND DEA 


WS 
Conditions, If any, which (0) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTR 


19. WAS AUTOPSY 
PERFORMED? 


ves [7] No [yg 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (1) CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. | certify that (1) (this ho; 
saw. the deceased alive on, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, (State) 


While — Not While factory, street, office bidg., etc.) 
at work at work 


ital) attended the deceased from. 
ie 


20f. (City or town) (County) 


MEDICAL CERTIFICATION 


that (I) (we) last 


nd that death‘becurred at__M, from the causes and on the date stated above. 
7 TE SIGNED 


ATTENDING MED. 
M.D. PHYS. ¢ pirector [J TEINS / © be 
: ae ADDRE! 4 
43 Greene St. pd Md. 


STAFF 
PHYS. 


PHYSICIAN'S 
NAME (Typ?) Blane M, Schindler M.D. 


. BURIAL, 23c. NAME OF CEMETERY OR CREMATORY 


Thorn Rose Cem 
‘ADDRESS 


Cumberland, Maryland 


LOCATION (City, town or county) 


ser Va, 
25a. REC'D BY were ane REGISTRAR'S SIGNATURE 


pare NOV 2 7 19 4 Lbarkeg Judge 


CREMATION) 23b. DATE THEREOF (State) 
REMOvAL 


‘Speci fy) 
Burial | 11/25/64 
} FUNERAL DIRECTOR 


es 23d, 


H, Wayne George 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13193 CERTIFICATE OF DEATH 12180 


Se & 
= sz BY 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ee eee ALLF.GANY 1ieT ano b. COUNTY 
Ss 2 3s MARYLAND ALLEGANY 
= ad 3s b. CITY OR TOWN (if outside peectate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ie he & ge write RURAL RAND town) 2 DA YS fc UMBER LA ND 
5S «© 8 0 Ads 
oe 3 BS d, NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
=a™ j 
BS EBs ¢( MEMORIAL HOSPITAL 1204 SPRINGDALE ST. ves] nol 
2s 
SSE 3. ane eS First Middle Last 4. DATE Month Day Year 
282 Ainserroriat) WILLIAM P. TRUE DEATH NOV. 11 ight 
Be = 5. SEX 6. COLOR OR RACE) 7, MARRIED fg] NEVER MARRIED [—]]| & DATE OF BIRTH 9. AGE fin ears Tee TERA Fr Une 
S onths jours in. 
Bee MALF WHITE wipowen [| DIVORCED [_] 3/1 7/06 58 yrs. iid ‘ 
ec 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign ceuntry) | 12. CITIZEN OF WHAT 
So during most of working life, even If retired) INDUSTRY pS" Sa x? 
Retired Laborer Railroad MARYLAND ~CUMBERLAND| ~ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM TRUF MARTHA GARLAND 


as we Ws Fae ee sap ee 7 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
Ne, of unko y ar of service! 
na MEMORIAL HOSPITAL, CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one cause per line fo! (b), and (¢).1 TR oer, 
PART |. DEATH WAS CAUSED BY: r 
IMMEDIATE GAUSE (a) FCS Ov Lhe. Mateos : 


uh 


Conditions, If mi side “ ( i, tea vi Ee Eg Warne D Laser, | 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying ceuse last. (©) 


ING PHYSICIAN: The law requires that the death certificate be executed within 


should be filed with the State Dept. of Health prior to burial, cremation, or remoy 


é 
S 
3 
ae 
e 
23s 
i) 
58 ef Z 
Ze & | PARTI. OTHER SIGNIFICANT CONDITI MINAL DISEASE COWDITIONGIVEN INPART(e) ]19. WAS AUTOPSY 
2 |e 
ins} Ols IS a Yes [7] NO 
= = 
== i | 202, ACCIDENT Was UNDERLYING [ . Jenker nature of Injury In Part | or Pert I! of item 18.) 
a & | OR CONTRIBUTING [5 CAUSE OF DEATH 
gs S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
os | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
cae a Hour a.m. whi Not Whi factory, street, office bldg., etc.) 
> 5S S a Cy go jot Wi ery 
az = p.m. 19 at work et work | 
53 = 21. | certify that (I) (this hospital) attended the deceased B5 Kt 19___., that (I) twe) fast 
ES (3 a and that death occurred at 253k om the carfses and on the date stated above. 
o: 2£¢ | 22>. DATE SIGNED 
pad ATTENDING MED. STAFF 
S45 % M.D. PHYS. pirector CL] puys. Ct 2fé >i 
zeae K 22d, ADDRESS 
BGs | eH | 133 VIRGINIA AVE. CUMBERLAND, MD» 
2 
= & ze 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ot os REMOVAL (Specify) 
ee urial | Nov.14,1964 | Sunset Memori 
24. FUNERAL DIRECTOR ‘ADDRESS 
VR A15 (4) 


15M 4.64. © James F. Scarpelli,Cumberland, Md. 


ook 


13 ag 4 MARYLAND STATE DEPARTMENT OF HEALTH 
ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DR, SIMONS CERTIFICATE OF DEATH 


=n 

22 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ac. a. COUNTY a. STATE b. COUNTY 

273 ALLEGANY MARYLAND MARYLAND ALLEGANY 

i gs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Timits, write RURAL and give nearest town) 
Bese we OMBEBLA NSO town) 4 

gee DAYS / CUMBERLAND 

z Z id d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. (STREET ADORESS 8. ee 
23~ 

ee MEMORIAL H@SPITAL y 27 MORAN AVENUE vest wok] 
> _ Ss 

BSs 3. Gs First Middle Last 4. [3.3 Month Day Year 
25 4 Mype or print) WILLIAM R. TURNER, JR. DEATH NOVEMBER 6 19 64 

8 q 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [] | ® DATE OF BIRTH 3. AGE (Tn years [IFUNDER I YEAR]IF UNDER 2481S, 
s SI ay) Months] Days | Hours | Min. 
z MALE WHITE wivoweo [] oworceof}| _[=9=192 yrs, 

c 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR EL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

3 fling opt of working ure even If retired) INDUSTRY COUNTRY? 

2. BPE KELLY SPRINGFIELD TIRE] CO. MARYLAND WoSAe 

= 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

J 


|__WIELLIAM Re TURNER» SRe FRANCES RE ATME IER 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT Address 


es (If yes dive war or dates of service) MEMORIAL HOSPITAL = CUMBERLAND, MoD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: & Paes Gl ded! 
IMMEDIATE CAUSE (2). ator to 
D, DUE TO — 
Conditions, If any, which ©) ROSES end Ve Gee 2 
—— 


in 
transit permit. Then please re 
, cremation, or removal, and in 


gave rise to Immediate 
cause (a), stating the OUE TO | 

underlying cause last. (c) > 7avee cee! 

PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOT EDIGAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 


20d. INJURY OCCURRED | 208. PLACE OF TUR ene a 
while Not While a factory, street, office bidg., etc.) 


at_work at work 
at death occurred ai ¥ 


ATTENOING MED. STAFF 
M.0._ PHYS. nh pirector {_] PHYS. 
I 


20%. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


21. I certify that (I) (this hogaal atte ded the deceased from. 
the deceased alive py ok an 9 an 


19. that (I) (we) last 


zy 
Nene causes and on the date stated above. 
22b. DATE SIGNED 


director, page 3 should be detached for use as the bu 


_7 Should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


22d. ADDRES: 
/ RAME KEPED o GE MEMORIAL H@SPITAL= CUMBERLAND, MD, 
23a. BURIAL CREMATION, 298. “DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify) a 
ursad Nov.o 1064 Sunset MemorZ@l1 Park Cumberland, Md, 
24. FUNERAL DIRECTOR ‘ADDRESS 


VR A15 (4) 


James F. Scarpelli, Cumberland,Md. 
15M 4-64 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oAlOV 10 PCLhirashe , =. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sei ff §2 


ee. aed 
FOR STATE 


13195 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEP 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before oe 
a a. STATE b. COUNTY 
nates soothes Allegany MARYLAND W.Va. (near) Allegany 
esa 3S = b. CITY OR TOWN (if outside corporate Ilmits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
BER =I 3 write RURAL and give nearest town) 
gee 5. Cumberland Minutes Route 1, Paw Paw See 
@:: ge d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streat address) || d. STREET ADDRESS 6. page oi" 
2 of ps 4 
Bae £8 99 D. O. A. Memorial Hospital ves ]_no FX 
Se. °2 Ae NAME OF First Middle Last 4 DATE Month Day ‘Year 
2 - . . 
2c2 2x ityge or print) Virgie Mary Twigg DEATH Nov. 25 39 64 
sg 22 5. SEX 6. COLOR OR RACE | 7, MARRIED ]©} NEVER MARRIED [] | & DATE OF BIRTH 9 AGE fae ran set a ste 
. = - 'S be 
28S nF Female White wioowed[-] _ivorceog-]| 11-16-97 67 yr. " 
So 
s°s ve 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2s sF during most of working life, even If retired) INDUSTRY COUNTRY? 
25m > - Housewife Own Home North Branch, Md. USA 
pss 35 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
se oo 
Bes oF I Norman Wilson Margaret Mc Cauley 
ty 2 
= = Ri S. 5 FIRES 
s=8 = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ne as (Yes, no, or unkown) Miles ay er alata . 
a % 
ei ats no Mr. James Twigg 
= es E 8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).J INTERVAL BETWEEN 
= Rie ce PART |. DEATH WAS CAUSED BY: Coronar Occlusion ANSE @ND DEATH 
Lenya IMMEDIATE CAUSE (a) v = = 
io z 5 
825 SS 4 Ab | DUE To Coronary Sclerosis ae ae 
ofS ws Conditions, If any, which ©) 
322 BE | [an Sane’) 
Pag os ane ae ie (c). 
BES 2 & | PART 11. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 
22 a3 = = —_ =. | 2 
oe Ed 3 6 3 ves[] noty 
ee5 25 = Rie AS aa UREA 6o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Pert 11 of Item 18.) 
828 25 & x 
2 = 2s 8 CRUSE OF DEATH, 
Esk & 5 & | 2c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED | 20e, PLACE GE RUURY Home, farm.) 20F- (City or town) (County) Gtatey 
LL mM ry Hour a.m. While — Not While " a3 
BSe os = am 19 _|at work} at work C] 
Zs = i ; 5 é ‘ 
252. es 21. | certify that | took charge of the remains described above, held an Autopsy [_], _ Inspection EX, Inquiry [X], and in my opinion 
8S8. ; ne . 
5 es pee death resulted from: Natural causes [X], Accident [—], Suicide [_], Homicide [_], Undetermined manner [_] 
@: s ab ’ , , CHIEF MEDICAL EXAMINER wittbathe 
2a ACTUAL 22, 
BESTS. >| | sienarur jp, ASSISTANT MEDICAL EXAMINER [] 
Zoasus < A DEPUTY MEDICAL EXAMINERA November 25, 1964 
1 
E ; ss s2 Freres Benedict Skitarelic ’ -M.D. Address (Street, clty, town, or county) Cumberland, Md._ 
22 : 
a8 Ss B= 23a, BURIAL, CREMATION, 236, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2és =. M specify ‘ F 
eee, Burial Nov.28,1964 | Davis Memorial Cemetery Cumberland, Md. 
2a. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
VR A15M James F. Scarpelli, Cumberland, Md phe 
Be Ade! ’ and ; * vate PEC 2 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13196 ___ CERTIFICATE OF DEATH 17183 


1 LACE OP DEATH io 7 P 7 2, USUAL RESIDENCE (Whera daceased lived, If institution: Residence before edmission) 
a 
Allegany MakviaND || 2°o Maryland scounty All Legany 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outsida corporete limits, write RURAL and give nearest town) 
‘write RURAL and give nearest town) 


— aleonaconing [£4.07 _ fee lp. _Lonaconing ‘ 
d, NAME OF HOSPITAL OR INS’ TION (if not in hospital, give street address) d. STREET ADDRESS e. IS RI ENCE 
F ON A FARM? 


+ Water-Station Run f Water Station Run ___| ves No bd 


a. F First Middia Month Day “Yaar 
DECEASED 


Sd 24 hours after 


(Typa or print) DEATH 
en ae Mary : vember. 19 he 
3. SEX ~|6, COLOR OR PACE(7 marpiep [Never Marnie [7] | 8 DATE OF BIRTH ]9. AGE (In years |If UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White wipowtoX] _bivorceo [J March 235 1883 | ps ae iene Pesala | a 


WOa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if retirad) 


ork Qwn Home | Lonaconing, Maryland | UeSeAe. 


14, MOTHER’S MAIDEN NAi 
| Jean Dick 


16. SOCIAL SECURITY NO. | “17. INFORMANT Address 


| Wilbur Waddell a 

18. GAUSE OF DEATH [Enter only one causa par ling jor (a), (b}, end (e).) tt ava BETWEEN 
PART I. DEATH WAS CAUSED BY: mt Weasn Fail we ee yn 

IMMEDIATE CAUSE |e) 5 | al = 
Vf DUE TO j Z. 

Conditions, if any, which ) ot pbothe as 

eve rire to immediete cause ered : 

(0), stating the underlying bal 

cause fest. fet a bark ea Ge 


PART lI. OTHER SIGNIFICANT CONDITIONS CONTR ah TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I 


: ” "PERFORMED? 
oO PB abbr OO 
200. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pei | or Part Il of item 18.) i 


13. FATHER’S NAME 


wee, event, within 72 hours after death. 


( 


(Yas, no, or unkown} | (Ifyasgivawarordatesol service) 


that the death certificate be execut 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY | Month, Day, Year | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Ne oce cain: Whila __Not While factory, streat, office bldg., etc.) 
19 at work [_] et work [_] | 
21, | certify that (I) (tiedsaspirst) attended the deceased from Pl that (I) (we) last 
saw the deceased alive on. Ad Ak Lf lan and that death occurred off pM. from the causes and on the dale slated above. 


22a. apy Tab. DATE 
ATTENDING MED, STAFF SIGNEI 
Li. WN: LZ Mp, | PHYS. De] oirector [1] PHys. 


[22c. PHYSICIAN'S "| 22d. ADDRESS — 


ae William W. Lesh _________|_...Westernport, Md, 


MEDICAL CERTIFICATION 


s 
s 
2 
o 
i 
3 
€ 
ed 
FS 
= 
a) 
2 
2 
a 
& 
8 
| 
c 
a 
c 
& 
- 
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3 
a 
a 
£ 
vo 
2 
2 
w 
o 
ri 
€> 
ve) 
4 
z 
a5 
ae 
£&c 
§ 
Ba 
*3 
ar 
B38 
a8 
83 
Ou 
oo 
£3 
3< 
ig 
fs 
BY 
EI 
a 
5 
ie) 
Ld 


g 
: 
Z 
g 
a 
Ee 
yy 
oO 
a 
2 
ia 
B 
= 


i 


death, Page 4 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23e. “NAME OF CEMETERY OR CREMATORY '23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) 11/173 64 | Oak Hill Cemetery. _Lonaconing, Md, 


24 FUNERAL DIRECTOR'S SIGNATURi ADDRESS. | 280. RESID BY Wags? aie REGISTRAR’S SIGNATURE 


E Md. D f = 
George Eichhorn Lonaconing, Md, |oare 1964 _f Solna la 


= 
3 
23 
7 
nN 
bd 
c 
© 
$ 
a 
© 
a 
a 
s 
a 
o 
a 
. 
3 
3 
e 
> 
Q 
= 
Q 
g 
3 
a 
3 
= 
- 
= 
/3 
£ 
a 
2 
= 
” 
6 
g 
Ms 
- 
2 
3 
2 
& 
® 
7o 
3 
2 
3 
3 
es 
a 
9 
© 
oD 
o 
o 
5 
8 
3 
a) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and, 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13197 CERTIFICATE OF DEATH 12184 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


: 


= 


ss a. CO! a, STATE b. COUNTY 
zs Bile cawy MARYLAND MARYLAND ALLEGANY aay 
2) i b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate !imits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) AND 
2 CUMBERLAND | DAY CUMBE RL! 
on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Aye urene 
ay ss 
Be MEMORIAL HOSPITAL 601 OLDTOWN RD. ves] no lat 
aes 3. NAME OF First Middle Last 4. DATE Month Day Year 
Abe! DECEASED OF 
5 {Type or print) JOSEPH U. WE MPF. peatH NOV. | 7 6tb 64 
\S. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [_]| © DATE OF BIRTH 19. AGE pet TF UNDER 1 YEAR |IF UNDER 24 HRS. 
o s a le 
MALE WHITE WIDOWED . DIVORCED {"] OCT, 23, 1828 86 wales eee lee 


10a. USUAL OCCUPATION (Give kind of work done| 10b. ane OF BUSINESS OR 1L BIRTHPLACE (County & State, or forelgn country) 


12. CITIZEN OF WHAT 
cuting moe of working Ii fe, aven If retired) COUNTRY? 


lease re 
and i 


one Mason-Contractor Sgif Employed € UMBERLAND, MD. Soh 
& 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
28 FRANK WEMPF. MARY A. KOELKFER 
Wis a8, MASDECEASED EVER INU'S. ARMEDFORCES? | 16. SOCTALSECURITYNO. | 17.” INFORMANT ‘Address 
a) iy ‘yes give war or 's Of service, 
Ee No 214-16-2022 MRMORIAL HOSPITAL 
as 
Pa S 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
2é PART 1, DEATH WAS CAUSED BY: = NEE Ee 
s5 IMMEDIATE CAUSE (a). 


¥ / 


MAetn_ 
feondiuvne: If ay? whlch ee . Lia Lopeeh Lele Cech Vecen le. hes, 


gave rise to Immedlate 
cause (a), stating the DUE TO 


The law requires that the death certificate be executed within q hours after death. 


I or attending physician. 
ificate has been signed by the attending bys and completely filled in by the funeral 
f 


underlying cause last. (c). 

FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING [0 DEATH BUT NOTRELATED TO THETERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. elas 
jie A 
s At teen. yes] No 

4 & | 20a. ACCIDENT WAS UNDERLYING ay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOT IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
2 cur al factory, street, office bidg., etc.) 
FI 4 While Not While 
= p.m. 19 at work |} at work O 


21. | certify that (I) (this hospital) attended the deceased from Bossi ee 1 that (1) ¢we) last 
saw the deceased alive p fiw i? _19 6, and that death occurfed at * , trom the causes and on the date stated above. 


22a. SIGNATUR| q 7 DAE SIGN’ 
4A Mb, eA Dintoror (J piv. CI VA x 
22c. PI "Ss 22d. ADDRESS 

NAME (T¥P®) DR, G. OVERTOMHIMMELWRIGHT | 133 VIRGINIA AVE, CUMBERLAND , MOD 
23a. REMOVAL (pect) 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


REMO\ (Specify) 
Nov.21,1964 | St. Mary'. Cemetery 
* cs 


OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


~ 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burlal, 


23d. LOCATION (City, town or county) (State) 
Cumberland, Md. 


TO HOSPITAL 


Buria 


2h, FUNERAL DIRECTOR 268. REC'D BY REGISTRAR] 250. RECTSTRAR'S SIGNATURE 
VR A15 (4) James F, Scarpelli, Cumberland, M NV2O 19 Lin Lp 0 
15M ee \) - thes 1 Ma. DATE 2 pS ¢$“arla, Ve aye 


o 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ithin 72 hours after 


, and infany event, wi 


arbon papers. Pages 1 a 


lease re 


cremation, or removal 
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director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR A15 (4) 
15M 4-64 


S 


MEDICAL CERTIFICATION 


—~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. 


Allegany a STATE CuMapyland > UN’ Allegany 


MARYLAND 


b. CITY OR TOWN (If outslde@ corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Gumberland 10/17/56 ? Cumberland 6. 1S RESIDENCE 


d. NAME DF HDSPITAL DR INSTITUTIDN (If not In hospital, give street address) STREET ADDRESS NA FARM? 


Allegany County Infirmary Route #4, Irons Mounteth,.14 no bd. 


|. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type or print) Ge orgs Edward Wigfield | DEATH November 29 ’ 19 6h 


5. SEX 6. CDLOR DR RACE | 7, MARRIED [] NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR [IF UNDER 24 HRS. 


Male White sore owvorceoy]| 6/20/1875 89 < 4 Bea aE | nie 


10a, USUALDCCUPATIDN {Give kind of workdone| 10b. i! IND ae BUSINESS OR i. Bin fHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) ISTRY COUNTRY? 


Retired: Farmer Farm ing baker Pennsylvania Ue. S. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Alexander Wigfield Mary Jane Potts 
15. WAS DECEASED EVER INU'S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT P~OeBOX D9Y, Addo umberland, Md. 
Yes, no, or unkown) | (Ifyes ive war or dates of service) 
None Allegany County Infirmary records. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


DNSET AND DEATH 
PART |, DEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE (a) tlie tae 


Bigre 
of / DUE a Z. 
Conditions, If any, which Pa ela ae is 8 ree A ana Cy en ore 
gave rise to Immediate Ria 2 
cause (a), stating the Larter? aed 
underlying cause last. peg Deh eer e OG Uy 
et os a A DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) va Se 


yes [] no [X] 


20a, ACCIDENT WAS UNDERLYING el 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
DR CDNTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NDTI JEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work Oo at work O 


21. 1 certify that (1) (this hospital) attended nded tye pee i nn 19@ 
saw the deceased alive on. <a and that death occurred of ROL , from the causes and on the date stated above. 


22a. SIGNATURE 
ATTENDING MED. STAFF 
ae ‘ e M.D. PHYS. DIRECTOR PHYS, 

22c. PHYSICIAN'S 22d. ADDRESS 


name (ype) Dre Clay E. Durrett 236 Virginia Ave .,Cumberland,_ 


23a, BURIAL, CREMATION,| 23b. DATE THEREDF 23¢. NAME DF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 
REMDVAL (Specify) 


Buri Mt. Herman Cemetery umberland, Md 
24, UT aL RESTOR 12/1/64 ADDRESS 25a. REC'D ina 25b. BERISTR n'y SiG 
FC 2 1944 cs eaeege, 
a ee ae 


H, Wayne George, Cumberland, Maryland DATE 


ysician and completely filled in by the funeral 
t, within 72 hours after deat 


se remove carbon papers. Pages 1 and 
any even 


ing 
and 1 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 
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VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


131$9 CERTIFICATE OF DEATH 1 7186 c 


1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence before admission) 
@. COUNTY a. STATE 


ALLEGANY MARYLAND MARYLAND °°" ALLEGANY 


b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest own) 


write noe rp neeres! town) | 3 DAYS 7 FROSTBURG ‘ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS rn = e. IS RESIDENCE 
ON A FAI 


| ___—S-MINERS HOSPITAL = 118 Ww. MECHANTC Sit, __| es nod 


‘3. NAME OF “First ~ Middls last 4. DATE “Month “Day “Yeor 
DECEASED 


(ype or rn ETHEL ELIZ ABETH WOLFE «Sl NOV. 10th, 19 6M 


By SEOP ie ‘6 COLOR OR RACE) 7, s4apRieD [RNEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 Hi 


FEMALE WHITE wiowen[]  oivorceo [J | APR. 29th, 1897 “yee peso ship ke ica 


We. USUAL OCCUPATION (Give kind of wor | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. ee ‘OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


| HOUSEWIFE | OWN HOUSEWORK | MARYLAND 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


GEORGE PRICE ELIZABETH E. EDWARDS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address DLS We eee > 


(Yes, no, or unkown) | (Ifyes give werordetesof service) Cc ES P .C WOLFE ; FROSTBURG, MD 


1B. GAUSE OF DEATH [Ener only one cause per line for (e), (bj. end le — i ~_) INTERVAL fs 
PART I. DEATH WAS CAUSED BY; Od Carks _| ONSET AND DEATH 


fi 4 , 
IMMEDIATE CAUSE (e)__( Abe Coches Lee is 4 gies 2 aa 
7 Cer CL Spar 


if DUE TO 
Conditions, if eny, which (b)_ 
geve rise to immadiste couse 
(a), stating the underlying ( OUETO 
couse last (e 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
a eens PERFORMED? 


iS ABE vs [] so Al 
20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) i - ae 


OP CONTRIBUTING [] CAUSE OF DEATH ns 
{IF EITHER, NOTIFY MEDICAL, MINER) w— 


20¢. TIME OF INJURY Month, Day, Yeer 20d. INJURY es | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 


aes, Z When NERO factory, strat, office bldg., ete) | 2 
aan £ ng et work [] at Me aia ke as | ae 


21. I certify that (I) (this hospital) attended the deceased from...... . 19. O18 10... Mienbintles » 196.44, that (I) (we) last 


saw the deceased alive on. $ L&D LZ, and that death occurred atZ. LLM, from the causes and on the date stated above. 
226. squats "eras 226. DATE 


¢ preclits STAFF IGNED 
CLE: bts yas MD. pS DIRECTOR 1 ys. iL, 2h f 


22. irene = 22d. ADDRESS 
“amt (ope) MARTIN M. ROTHSTEIN, " | 48 BROADWAY, FROSTBURG, MD. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. TaTgN {City, town or county) {Siete} 


BURTAB"” | 11-13-64 | F'BG.MEMORIAL PARK FROSTBURG, 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS oN 6 ig * a 25b. aekaas SIGNATURE 


JOSEPH R. DURST, SR. FROSTBURG, MD. |,,, ‘et 


